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Introduction 


Stuttering is a condition of many theories ranging from the genetic and neuro- 
logical to the psychoanalytic and socio-cultural. In this respect it resembles many of 
the contemporary problems in the fields of mental health, medicine and the social 
sciences, in that genetic, environmental, psychological and social factors are all of some 
relevance and causes and effects are difficult to disentangle. In all these areas in treat- 
ment as in scientific enquiry, teams of workers have “to learn to co-operate with 
one another, The study with which this book deals was such a collaborative venture 
which brought together paediatricians, psychiatrists, speech therapists, a psychologist 
and a psychiatric geneticist in a common effort. This team reflects the many-sidedness 
of the problem. However, the various disciplines have been brought together not 
merely in the hope that some of them at any rate would succeed in making new observa- 
tions, but for more positive reasons that deserve brief consideration here. 

There are some generally accepted facts known about stuttering which guide the 
investigator in his efforts to elucidate some of its causes. Most workers are agreed that 
stuttering generally commences before the age of five years and is thus mainly a dis- 
order of childhood. Again, there appears to be some relationship between late develop- 
ment of speech and stuttering. A marked predominance of boys has been reported in 
almost every enquiry undertaken. It is also agreed that the condition is very prone to 
occur and to be transmitted down the generations within a relatively small proportion 
of families in the community. Whether this transmission reflects genetic or environ- 
mental factors is not wholly clear, although many workers consider that heredity 
contributes something to causation. It is also fairly widely accepted that emotional 
disturbances and the familial settings likely to generate them play some part either as 
causes, or as effects which then lead to vicious circles, or possibly in both these ways. 
Stuttering appears to be relatively common among children with cerebral diplegia 
and other forms of limited brain damage. The role of socio-cultural factors is un- 
certain, although some workers believe that stuttering is fostered in some and sup- 
pressed in other cultures. 

Such a disparate array of facts suggests little except possibly that stuttering 
reflects a disturbance in some final common pathway, that can be caused in a number 
of different ways. But in the present state of knowledge one can do no better than 
Zuess at the precise nature of these causes, their relative importance or the ways in 
which they are related to or interact with each other. 

Faced with a situation such as this, one logical approach to the problem is an 
attempt to widen the range of reliable facts about all possibly relevant aspects of the 
disorder. We therefore decided to conduct a comparative and broadly-based survey 
in a representative sample of stuttering subjects and controls, so as to ascertain how 
far characteristics of personality, intelligence and social and familial background 
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groups. The analysis conducted in this study showed in effect that there were three 
relatively separate forms of stutterer. They differed in respect of such features as social 
class origin, intelligence, personality of the mother, quality of family life, early or late 
onset of stutter and the presence of other intellectual and emotional disabilities. A 
classification of this kind can be no more than tentative. But it is obvious that it can 
provide a factual starting point for useful hypotheses. The utilisation of tentative 
groupings of this kind can also help to ensure that patients submitted to further 
investigation will be subdivided into relatively homogeneous groups. In this manner, 
enquiry, whether concerned with the definition of causes or the evaluation of treat- 
ment. might be enabled to lead to more clear and fruitful results. 
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investigation, has been included, That it can produce remissions in a proportion of 
stuttering subjects and particularly in children seems clear. The duration of improve- 
ment and the precise yalue in treatment remain uncertain. 

Only those who have been involved in any form of epidemiological enquiry 
will know the exertions required to initiate and execute a study such as this, and Dr. 
Gavin Andrews and Mrs. Mary Harris, who have been responsible for the organisation 
and execution of the field work, are to be congratulated for their skill, courage and 
pertinacity in gaining the ‘co-operation of all concerned and bringing the work to a 
successful conclusion, — a result which would not have been possible without their 
great enthusiasm and energy. 

Donald Court 
Martin Roth 


Publishers’ Note 

‘As the authors state in Chapter I, the terms ‘stuttering’ and “stammering’ are 
synonymous, and there was considerable discussion as to which should be used 
throughout the book. ‘Stammering’ is a more familiar word to many British readers, 
but the word ‘stuttering’ is more widely accepted internationally and, on our advice, 
was accordingly selected. 


| CHAPTER | 


The Diagnosis of Stuttering 


Definition —~—____ 


STUTTERING AND STAMMERING are synonymous terms for the same speech disorder. 

They are descriptive of a particular symptomatology and carry no implications that 
i the syndrome is a single homogeneous entity. 

Among professional workers in the field there is often incomplete agreement as 
to what is meant by the term stuttering. For the purpose of this monograph we 
propose to define the term and then to illustrate it by description of the phenomenon 
and discussion of related but distinct conditions. 

The following definition owes much to that proposed by Bloodstein (1958). It 
seeks to describe the observable speech phenomena which effectively distinguish 
stuttering from other abnormal speech behaviour:— 

Stuttering i is an interruption’in the normal rhythm of speech of such freaneney> \ 
and abformality as to attract attention, interfere with communication, or cause / 
distress to a stutterer or his audience. He knows precisely what he wishes te say, but 
al the time is unable to say it easily because of an involuntary repetition, prolongation | 
or cessation of sound. 


The Diagnosis of Stuttering 


Repetition of sound or syllable is the earliest and-most fundamental_syspton- 
of stuttering and is present in almost all cases front the start of the disorder. These 
repetitions will be identified as stuttering by naive observers, either if they occur 
regularly in the speech, or if there are episodes when there is more than a single 
repetition on any one sound (Sander 1963). They are thus distinct from the common- 
s of speech. The association of tension with such repetitions is diagnostic __ 
of stuttering, Phrase and word repetitions, hesitations, interjections and corrections 
without tension are often present in normal speech and are not regarded as stuttering. 

Prolo. of sound occur rarely in normal speech, whereas in stuttering 
they often form a characteristic part of the abnormality, Prolongations tend to occur 
on the vowels and continuous consonants when, despite considerable tension and 
effort, the stutterer is unable to end the extension of the sound. 

Silent blocks in the smooth progress of speech occur in stuttering, usually 
associated with plosive consonants, or the glottal stop initiation of vowel sounds. 
They can appear either at the beginning or in the middle of words. They occasion 
considerable distress to the stutterer and strenuous efforts may be made in an attempt 
to end the block, In order to emphasize the tension experienced and the effort ex- 
Pended by one whose speech is blocked, Van Riper (1954) termed these ‘hard 
contacts’. 

A number of associated body symptoms, such as irregularities of breathing, 
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As the disorder becomes more severe, stutterers begin to avoid words that they 
feel to be difficult for them, and on which they have often stuttered in the past. 
The avoidance is usually achieved by finding synonyms which can be said without 
difficulty, Such cireumlocutions may be effective temporarily, but when precise and 
accurate speech, particularly of a technical nature, is required, the synonyms fail 
to express the meaning and the stutterer, being misunderstood, is in greater difficulty - 
than he would have been had he only stuttered on the original and correct word. 
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h The hallmark of stuttering would appear to be the unpleasant sense of tension 
and physical effort directly associated with an interruption in the normal flow of 
speech. The normal speaker is often unaware of the inaccuracies and repetitions 
in his speech and if the need arises can eliminate them easily. The stutterer is all too 
aware of his speech faults, anticipating their occurrence with anxiety, greeting their 
arrival with tension and effort, and failing abysmally to avoid them. 


Differential Diagnosis 


Differential diagnostic problems arise in distinguishing stuttering from three 
other conditions, 


(i) The Normal Non-fluencies of Speech 
Johnson (1955) reports the results of several studies of non-fluency in the speech 

of young children. The.speech of his group of 2- to 5-year-old children showed a 
, mean incidence of 4.9 instances of all types of repetition per 100 words. It is instruc- 
{ tive to look at the detailed analysis of the incidence and types of these repetitions, 
particularly those from the Davis study. More than 90 per cent of the instances 
recorded were the repetition of a word or phrase. These were exhibited in an 
essentially normal fashion by all the children, no child apparently being completely 
free of either one or the other. Repetitions of sound and syllable constituted less 
than 10 per cent of the total repetitions, and were not normally distributed, but seemed 
to be confined to a small group of children. 

Métraux (1950) came to the same conclusion when she described the develop- 
mental speech profiles of children up to the age of 44 years. She noticed that phrase 
and word repetitions were commonly used to gain attention, for emphasis, or for 
pleasure. Syllable repetitions were confined to a small group of children and differed 
from other types of repetition in that they did not diminish with maturation, and 
seemed to be associated with tension, the child having to make a forceful effort to 
finish saying the word. By the age of 44 years repetitions were very much rarer, and 
even the sound and syllable repetitions, termed by her ‘developmental stuttering’, 
were in some cases beginning to remit. 

Van Riper (1954), discussing this feature in differential diagnosis, agrees that 
stuttering children tend to repeat sounds and syllables, whereas word and phrase 
repetitions are common to both groups. A stutterer has difficulty in uttering words, 
even when he knows what he wants to say, while hile the non-stuttering child hesitates 
mainly when he is doubtful about what he wishes to say. Johnson et a/. (1961) showed 
that repetition of word and phrase remains a feature of normal adult language, but 
that sound and syllable repetitions are very rare. Similar results are reported in the 
study by Voelker (1944) when he found no syllable repetitions in the speech of 62 
non-stuttering teenagers. Thus while repetitions and non-fluencies do occur in 
normal speech, sound and syllable repetitions are not normally distributed, being 
extremely rare in normal speech yet occurring characteristically in the speech of 
stutterers. 

(i) Cluttering 
Cluttering is the only actual speech disorder which may give rise to diagnostic 


K 3 


h is char d by uncontrollable speed which results 
: ering speee E ' o, sae 

sees h jie and incoherent utterance , (Terminology for Speech 
dysrhythmic in the literature (Arnold 1960), 


csorts of case studies are rare | 
hea ehientl anic factors (Moravek and Langova 1962), 


acterise 
problems 
in truncated, 


Disorders. 1959) 


slate iy 
sntinental workers offen relate it to Org 
« i 


and 
infrequently complain that 


anxiet ; 
+ symptoms. They do not mean that they have difficulties 


or that their speech is characterised by repetitions, pro- 
gs, but rather that they feel hesitant about speaking and ab- 
about how it may sound. This is only a further manifestation 
ated to the syndrome of stuttering. 

ate that they stutter on occasion. This would 
appear to be a reflection of their parents’ anxious reaction to the normal non-fluencies 
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The Measurement of Stuttering 

_ Having defined what is meant by the disorder, it is useful to be able to measure 
its severity. The lowa scale for rating severity of stuttering (Johnson et a/. 1963) uses a 
“a scale. Such a scale is probably too detailed for general clinical use, for not 
ce it eo to use with reliability, but a significant proportion of stutterers 
oat The ae groups from day to day. Sander (1962) studied the intercorrela- 
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When practice in the use of this measure has been obtained it will be found that 
the severity of stuttering can be reliably assessed on clinical impression alone at the 
conclusion of an interview. 


TABLE 1 
Severity of Stuttering 


Grade 0) Stutter not heard at interview. 


Grade | Mild stutter. 
Communication unimpaired. 
0-5°% of words stuttered. 


Moderate stutter. 


Grade 2 


Communication slightly impaired. 
6-20%, of words stuttered. 
Grade 3 Severe stutter. 


Communication definitely impaired. 
Over 20°, of words. 


It is possible to use a code to describe the symptoms that are present. As a 
stutter develops, simple repetitions are often succeeded by prolongations and hard 
blockings, and finally by associated bodily movements. It is usually sufficient to 
code the most advanced symptom present, for the preceding symptoms may be 
present to a greater or lesser extent. 
Descriptive code for symptoms: 

A = Simple repetitions. 

B = Prolongations and hard blockings. 

C = Associated facial and body movements. 
Thus, by combining the grading of severity with the code for symptom descrip- 
tion, a stutter may be described in an abbreviated form. 


CHAPTER 2 
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Factors Affecting the Prevalence of Stuttering 
1. Age * . 
Surveys of stuttering in British schools consistently report a figure in the region 
of | per cent. McAllister (1958) reports two earlier surveys, one in Scotland and one 
in London, both of which returned a figure of 1 per cent. Twelve years later the 
Scottish school was again surveyed and the prevalence found was still in the 
region \Wohl 1951). Further analysis of this survey revealed that the 
prevalente varied from | per cent in junior schools to 1.6 per cent in senior schools. 
In America similar surveys of school populations have returned figures in the region 
of 0.8 per cent (Snyder 1960, Barbara 1960). 
There haye been no reported surveys of total populations, and although the 
figure of | per cent is regularly quoted this may well be an unwarranted extension 
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more pressure upon them to attain fluent speech. Their relative inability to achieve 
this results in anxiety and this is supposed to precipitate the stutter. 
3. The Intelligence of Stutterers 
It has commonly been assumed that stutterers are either normal or slightly 
above normal in intelligence. Travis (1959) presents an 1.Q. distribution of 73 public 
school stutterers which was significantly above normal. He also reports that stutterers 
in the University of Towa have been distinetly superior to the average college student 
in intelligence, but wisely attributes this to a selective factor which might keep the 
less intelligent stutterers from attempting college. There is now increasing evidence 
to show that, even if stutterers presenting for treatment in clinics tend to be of normal 
or above normal intelligence, stuttering is positively correlated with mild degrees of 
intellectual handicap. 
~~ Schindler Wohnson 1955) reports a survey using the Otis intelligence test in a 
school system. She found the stutterers had a slightly lower [.Q. than the non- 
stutterers. She attributed the difference to the technical difficulty in applying verbal 
intelligence tests to stutterers. Loutit and Halls (1936) described 3.22 per cent of educa- 
tionally subnormal children as stuttering compared to the 0.77 per cent of stutterers in 
his total school population. Wohl (1951) found that the prevalence of stuttering in 
special schools among the educable mentally and physically handicapped children was 
some four times that in normal schools. Stark (1963), in a survey of educationally sub- 
normal children in Glasgow, found the incidence of stuttering to be 10 per cent, 
while Ingram (1963), in a survey of children with cerebral diplegia, found the incidence 
of stuttering to be 15 per cent. 
Schlanger and Cottsleben (1957) analysed the speech of 516 institutionalised 
mentally retarded children with a mean 1.Q. of about 50, and found the incidence 
of stuttering to be 17 per cent. It was particularly frequent in those children with known 
brain damage or with mongolisr 
prevalence of stuttering appears to be greater among groups of 

children of low intelligence, whether this be due to sub-cultural variance or organic 
brain damage. 
It is difficult to say whether stuttering is really more frequent among those of 
high intelligence as well as among the dull, as clinical experience seems to indicate. 
Effective fluent speech is more essential in the work and play of the intelligent and 
thus the communication handicap caused by a stutter is correspondingly greater. 
The motivation for such people to seek treatment is stronger, and in our society this 
is complemented by the ready availability of treatment for the able. Perhaps these 
two factors are sufficient to explain the frequent appearance of able stutterers in the 
clinic, 
4. Laterality and Stuttering 

Thirty years ago stuttering was believed by Travis ef a/. to be related to in- 
mplete cerebral dominance. Experiments at the time (Bryngleson 1940, Johnson and 
uke 1935), indicated that there appeared to be a causal relationship between ambidex- 
rity, change of handedness and stuttering. With the advent of more systematic work 
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a survey In sc i aniddle sodal classes, but was significantly higher 
in the families of semi-skilled weekly wage earners, a greur a ee ay 
to social class TV of the Registrar General's Classification used in this monograph. 
In the last social group in his material the frequency of stuttering was significantly 
Jower. This is not as surprising as it appears because the group contained unskilled 
workers as well as agricultural employers, managers, and farmers, and was thus not 
comparable with social class V of the British classification for it embraced upper, 
middle and lower class elements. Morgenstern commented that stuttering may be 
related to upward social mobility, a proposition that may well be true in some 
cases, although it is scarcely justified by the results of his survey. 
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6. Environment and Stuttering 

Stuttering occurs in diverse cultural settings. Its prevalence in Western Europe 
is approximately 1 per cent. Similar results have been obtained from surveys in 
India, America, Ghana, and with Bantu children in Johannesburg (Aron 1962). 


Information is available about stuttering in many other cultures, but it is mainly 
based on hearsay and not on formal prevalence studies. 
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A monumental work by Johnson (1959) is concerned with a similar study of 
250 pairs of children, These children were taken from referrals to the university 
speech clinics and thus formed a highly selected group. Nevertheless, the excellent 
methodology makes this an impressive study, if it is borne in mind that a special 
group of stutterers has been dealt with. He found that although the parents of 
stutterers were reasonably stable and well adjusted they tended to be more dis- 
satisfied with their children, with each other, and with their circumstances. They 
had high standards of child rearing and seemed to be more perfectionist and striving 
than the parents in the control group. Although these findings and their particular 
relation to the development of stuttering form a corner-stone in Johnson's theory, 
it seems to the authors that these are just the factors which would lead parents of 
stutterers to seek the best treatment, and may in part be a sampling effect. Neverthe- 
jess, the agreement with Moncur’s work is encouraging. 


The Clinical Manifestations of Stuttering 
1. The Development of Speech in Stutterers 

The development of speech tends to be delayed in stutterers, and when they do 
begin to”Speak there appears to be an increased incidence of articulatory defect. 
Morley (1957), reporting the speech development of a population sample of 1,000 
children, found that stutterers, as a group, were some three months delayed in the 
use of first words, five months delayed in the use of first phrases, and nearly a year 
delayed in the attainment of intelligible speech. There was also some handicap in the 
development of language ability amongst the stuttering group. 

Similar results have been reported by Berry and Eisenson(1956)in a developmental 
study of 500 stutterer and control pairs of children. The _stutterersshowed a 
retardation both in the onset and the development of intelligible speech of the same 
degree as Morley’s group. 

Delayed development of speech is apparently determined by many factors. 
Low intelligence, hearing loss, developmental speech delay, and emotional disorder 
are common antecedents. Occasionally the development of a private non-verbal 
language between mother and child may result in the delayed onset of speech, for here 
there is a reduced need for verbal communication (Morley 1957). 

Gardiner (cit. Levin 1962) divides the causes of the delayed onset of speech into 
a functional group due to psychiatric disorders, and an organic group due to mental 
retardation with or without brain damage. Similar factors seem to contribute to 
articulatory disorders in children. 


- The Onset of Stuttering 

Stuttering is a disorder of childhood. Morley (1957), in a review of 400 clinic 
ses, fcacatnan Seana Ladoeans to stutter before the age of 5 years, 90 per cent 
before the age of 8 years, and 99 it before the age of 13 Other workers 
‘m to be essentially in agreement with her finding 60, Barbara 1960). 
Taek has been some speculation as to what actually precipitates the stuttering, ead 
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Those cases in whom stuttering begins In ° ‘ 
interesting sub-group. Some adult males began stuttering while on active service 


during World Warl (Kingdon-Ward 1941) and World War I (Peacher and Harris 
1946). The precipitating cause was considered to be emotional stress; interestingly the 
prognosis in these cases was good. Whether this was stuttering arising de novo, or 4 
reactivation of a childhood stutter that had remitted, is not known. 

Stuttering may certainly arise in later life as an apparent sequela of dysphasia 
associated with strokes (Arend et al. 1962). Such cases of late onset are relatively rare and 
probably constitute less than | per cent of the total. 


3. The Symptoms of Stuttering 

The disorder seems to develop on predictable lines regarding both the complexity 
and severity of its manifestations. Bloodstein (1960a, 1960b, 1961) has given an excellent 
oer te of the symptoms of stuttering with particular reference to their chrono- 
ety ae He analysed 418 case records of children between the ages of 
“re “aici = his clinic, In paraphrasing his account, exceptions (which are 
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primary speech disturbances in stuttering. The secondary symptoms can be grouped 
into the following categories, 

(iii) Associated motor symptoms. Associated motor symptoms appeared con- 
comitantly with the speech difficulty, The percentage manifesting these rose steadily 
with age, reaching 70 per cent in the oldest group of stutterers. Breathing irregularities 
and head and facial movements were common, whereas movements of the hands and 
feet or total body movements were unusual, About 10 per cent of his subjects inter- 
jected extraneous sounds, words or phrases. 


Associated motor symptoms function initially as devices to start a difficult word, 
to delay having to say it or as a release when the stutterer is caught in a difficult 
word, This last function of the associated symptom is very common and occurs 
even in moderate cases. 

(iv) Fluent periods. \n pre-school children remissions of good quality and length 
appeared to be quite common, but with increasing age such fluent periods diminished 
until, in the adolescent group, they were completely absent. Some of these remissions 
might well have been permanent, so that cases of established stuttering could stem 
from a much larger reservoir of transient stuttering in early childhood. Exacerba- 
tions were at the end of these fluent periods. They came on gradually and there was 
no apparent cause. 

(vy) Anticipation and consistency. Anticipation refers to the stutterer’s ability to fore- 
tell difficulty with a word before he reaches it—that is, he expects to stutter on it 
before actually attempting it. Bloodstein found it was difficult to enquire about this 
from the younger children, but a high proportion of his older children agreed that 
this occurred. That is, they regularly anticipated difficulty with words on which they 
would later stutter. 

The consistency effect refers to a tendency for stuttering to occur on the same 
words in successive readings of the same passage. In other words, stuttering seems 
to be a response to certain features of the speech sequence. Bloodstein found that every 
stutterer, even the youngest child, exhibited this phenomenon in some degree. In 
the older children it was tested by repeated readings of the same material. In the 
younger children, who could not read, it was tested by asking them to repeat standard 
sentences, Thus, while many younger stutterers apparently had no conscious expecta- 
tion of stuttering on certain words, in the light of the consistency phenomenon 
certain words did appear to form significant cues which were reacted to in advance. 
This, according to Bloodstein, is evidence of anticipation on an unconscious level. 

Conscious anticipation, or dread of stuttering, is present in the majority of adult 
stutterers and is one of the most unpleasant subjective aspects of the syndrome. 
When anticipation is well developed stutterers can define accurately the parts of 

their vocabulary which they can say with ease and those which they are reluctant to 
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2 severe >, they are not common. je 
quite severe In some, 1 an i 
that the disorder is episodic with long periods of complete remissions. The speech is 
worse when the child 1s in situations of communicative stress. There are few associated 


symptoms and few secondary manifestations of stuttering. 

Phase 11 usually occurs in the junior school child when the disorder has become 
chronic. The speech symptoms remain very much the same, with repetitions, pro- 
jongations and blockings. The hard contacts and blockings have become much mor: 
prevalent and the associated body symptoms are beginning to appear. The child 
accepts himself as a stutterer and, although he may substitute for difficult words, 
there is no actual avoidance of speech nor is he embarrassed about his difficulty. 

Phase II|—in this phase the speech symptoms have continued to develop. The 
hard contacts and blockings are now quite common, and the repetitions a much less 
significant part of the disability. This phase is characterised by the elaboration of 
«ac such as word and sound difficulties, word substitution. 
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many stutterers appear to experience a rewarding modification of their symptoms. 


| 5. Factors Modifying the Stutter 

(i) Conditions under which stuttering is reduced or increased. Bloodstein (1949, 

1950) reviewed the literature on these conditions and then extended and elaborated 

the findings by interview and questionnaire techniques with stutterers. He found 

_ that the conditions under which the severity of the symptoms was reduced could be 

' sub-divided into the following groups: 

i (a) Situations in which there is reduced communicative responsibility; for 

} example, acting a réle, speaking to an animal or child, talking with no-one 

i present, or making an inconsequential remark. 

(>) Conditions in which there is minimal negative reaction to the stuttering by 

f the listener, such as speaking to one’s spouse or children, who are used to, and 
unconcerned about, the stuttering. 

(c) Experience of a change in the speech pattern. Changes in the rhythm pattern 
are extremely effective, especially singing, speaking in a sing-song voice, 
speaking in time to a metronome, or reading in unison when the reading of 
the others acts as a pacemaker. Other changes in voice quality or intonation 
will also reduce the severity of stuttering quite markedly. Speaking as an 
accompaniment to rhythmic activity will also reduce the frequency of the 
stutter. 

(d) Stuttering is reduced under conditions of unusual stimulation; in acute fear 
or anger, after the taking of some drugs, or during a loud noise when the 
stutterer cannot hear the sound of his own voice. Stuttering can be reduced 
by strong suggestion. Hypnotic suggestion may produce a striking temporary 
improvement in stuttering and even strong persuasion from some therapists 
may be effective. 

Since these are the conditions in which stuttering is reduced or absent, it is not 
surprising that in the converse of these situations stuttering will tend to be increased. 
There is, in addition, an interesting experimental situation that increases the severity 
of stuttering. If a subject is penalised for each stutter by being given an electric shock 
immediately following it, the stutter worsens. In control situations, with a shock 
being given for each stutter made in a prior reading of the same material, regardless 
of the speech in the test reading, there was no increase in stutter (Van Riper 1937). 
In the first situation the shock intensifies the anxiety-motivated avoidance activity 
Which is part of the stutter; in the second situation it is independent of the locus 
of stuttering and hence has no effect upon its severity. 

From this review of conditions which increase or decrease stuttering it becomes 
obvious that the severity of stuttering is a correlate of the need to avoid stuttering. 
hus when fluent speech is desirable the stutter will be bad and when non-essential 
will be minimal. 

li) Stuttering in relation to various speech sounds. The actual cue words which 
‘oke a stuttering response remain an individual matter. Brown (Johnson 1955), 
aking a series of studies on the relative importance of words, found that 95 per cent 
f stutters could be accounted for by four features of the speech sequence—the sound 
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Adaptation describes the progressive decrease in the 
with repeated reading of the same material. The 


stutters occurs between the first and second readings, and by the 
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initial frequency, Each further reading of the material gives a0 additional reduction 
in severity. With each trial, however, the decrease in severity grows progressively 
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If changing verbal material is used, the reduction of stuttering at the end o0/ 
five consecutive readings will be only about 10 per cent. If the size of the 
audience is increased or the nature of the reading situation disturbed, the adaptation 
obtained will be less than in the pure reading condition. The adaptation effect |: 
decreased when the interval between successive readings is extended (Johnson 1955) 
Newman (1954) found that adaptation occurs in repeated spontaneous descriptions 
(free speech) of an object, although the adaptation is slower than in reading and 
does not begin until between the second and third trials. 


Spontaneous reversal : of this adaptation occurs within 24 hours and may 
Bo omnlete within S hours of the last trial (Johnson 1955). The variations 
. la ee with various time intervals have been explored in detail 
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it demonstrates stuttering to be, in part, a response to certain features of the speech 
sequence, For him, the presence of consistency in stuttering implies anticipation of 
the likelihood of stuttering, Consistency behaviour correlates highly with severity, 
even when the effect of the increased frequency of the stutters is allowed for, Johnson 
etal. (1963) suggest that the consistency measure may indicate how strongly astutterer’s 
responses are conditioned to particular stimuli, 


(vy) Delayed auditory feed-back. Cee (95TH drew attention to the fact that if the 
perception of speech was artificially delayed by 0.1 sec. some normal-speaking 
subjects would have difficulty in maintaining fluent speech. Their rate decreases, 
their intelligibility suffers, and they manifest disturbances in articulation which are 
superficially similar to stuttering. 


This work was confirmed and extended by Cherry er a/. (1956). Much speculation has 
occurred as to its relationship with the syndrome of stuttering. Cherry suggested 
thal stuttering represents a type of ‘relax oscillation’ caused by an instability of the 
auditory feed-back loop, He attempted to confirm this hypothesis by using a loud 
masking tone to interfere with auditory feed-back, and found an immediate and 
striking reduction in stuttering. He then attempted to interfere with auditory per- 
ception by compelling transference of the speaker’s attention to another's speech, 
using the technique of shadowing. Again there was a reduction in the severity of 
stuttering in all subjects. The conclusion drawn was that masking by side tone or by 
allering perception by the use of shadowing might be therapeutically advantageous. 
Although the clinical technique was carried out, no follow-up studies have been 
published. 


Ina further study on the use ofa masking tone, Maraistand Hutton(957yeyneluded 
that in stutterers both the rate of speaking and severity of stuttering improves with the 
increasing intensity of masking noise, and that the clinical use of such a method 
might be feasible. Fry (1963) considered that it was significant that delayed auditory 


feed-back has its maximum effect on most speakers when the delay is a little less 
than the average duration of a syllable. 


More definitive work on the status of delayed auditory feed-pack and stuttering 
is reported hea (96D. Be compared the speech of stutterers and non-stutterers 
under normal auditory feed-back and delayed auditory feed-back. The speech of 
both groups under delayed auditory feed-back showed little adaptation or consistency 
and so differed greatly from the speech of the stutterers under conditions of normal 
auditory feed-back. Judges were able to differentiate stutterers reading under normal 
auditory feed-back from either group reading under delayed auditory feed-back. 


‘T ‘us the phenomenon that occurs under delayed auditory feed-back is clinically and 
© perimenta IStiINgUls le from normal stuttering. 
‘The stutterers themselves reported that the experience of speaking under normal 


auditory feed-back and stuttering normally was quite distinct from speaking under 
delayed auditory feed-back and stuttering artificially, Neelley concluded that there 
re substantial differences between stuttering on one hand and speech under delayed 
itory feed-back on the other and finds little support for the theory that stuttering 
y be direetly related to this phenomenon, 
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The Aetiology of Stuttering : i 
There are a multitude of theories about the origin of stuttering (Hahn 1943 


Fisenson 1958). Some are carefully-constructed attempts to relate the poo 
aspects of the disorder, and are themselves in turn capable of experimental verific: 
tion. Many, unfortunately, seem to be mere expressions of opinion, often unrelat«, 
to the features of the syndrome and impossible to test experimentally. 

It is convenient to discuss the concepts of aetiology under three main headings 
Firstly, that the stutterer suffers from a constitutional difference in his central nervous 
system, Secondly, that stuttering is a symptom of a psychoneurosis. Either the stutter 
functions as an ego defence mechanism to reduce anxiety, or it is the consequence 
of neurotic anxiety and a further symptom of emotional disturbance. Thirdly, that 
the stutterer is neither constitutionally nor psychiatrically different from the non- 
Stutterer, but because of particular envirosimental and cultural experiences the 
Stutter has evolved as a learned response. 
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families specifically without defective children. Boland soland (1951), has suggested that 


there is a relationship between instrumental delivery and stutte and stuttering, but because of 
his method of collecting information it is difficult to assess the reliability of his 
findings. 


There is some evidence that stuttering may foll : cali S. 
932), in a study of the hospital records of 500 children, found an increase in the 
incidence of encephalitis or epilepsy amongst stutterers before the onset of their 
stutter, This was a retrospective study and the result may have been biased by the 
sampling technique, Unfortunately this work has not been repeated by other workers. 
There are well-substantiated reports of the onset of stuttering in adults following 
neurological disease which has resulted in dysphasia. 


In an earlier section attention was drawn to the strong evidence that stutterers 
are significantly handicapped in the development of normal speech and articulation. 
Late and poor talking can be due to environmental and emotional factors, but they 
are also often associated with mental ee or other neurological abnormality. 

Poor Motor co- seen and 


een found to occur in CE ie 


none of these papers can it be concluded with certainty that stutterers show evidence 
of motor abnorm 


suggestion that stutterers may have some perceptual abnormality in the auditory 
monitoring of their own speech. In support of this concept there is evidence that, 
when the monitoring of their own speech is blocked by a loud masking tone, there 
is a dramatic reduction in the stuttering. It is also interesting that stuttering has been 
reported as negligible amongst the totally deaf (Harms and Malone 1939). At the 
best this is indirect evidence of a perceptual abnormality and can only be regarded as 
an interesting but unproven hypothesis. 


Increase in the incidence of left-handedness or ambidexterity, and of right-left 
Confusion_in_pereepiual testing, has GSenSNoWwi Ta-sorclate—with_neurological 
abnormality. It i ne en 
has not been pr To vary from that of non-stutterers. Concepts of ambilaterality 
become a more complex problem when they are extended to include Jasper and 
Raney’sAT935work with the Phi Test, or E.E.G, studies such as those of Douglass 
a studies seem to suggest that some stutterers may have difficulties in 
th area, but the results of these Obssrestons cannot.yet be considered adequately 
Validated, 

Intelligence is a product of the influence of organic and environmental factors 
Upon the original constitutional endowment. Thus one of the effects of neurological 


‘abnormality is liable to be a diminution in intelligence. At present there is limited 
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Douglass (1943) reported that there were d : 
activity between the right and left hemispheres; the mean percent time alpha in the 
left hemisphere exceeded that of the right in the stuttering group, but not in th, 
control group. This study was confirmed by Knott ef al. (1943, 1959) and it wa 
originally felt to be confirmatory evidence for the lateral dominance theory of stuttc: 
ing, but with the decline of this theory its current significance is uncertain. 
~ There is considerable evidence that stuttering occurs commonly in certain 
families and that the frequency of its occurrence is related not to the common 
environment or child rearing practices so much as to the common genetic endowment 
a ox Deh pe important aspect of stuttering will be fully discussed In Chapier 
Lé re oa ae predisposition to stutter must of course take account 
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Greater interest in aetiology has followed the work on delayed auditory feed- 
back and the attractive suggestion by Cherry ef a/(T956)phat santedng nay beoalsted 
to an instability of the auditory feed-back loop. This work has been extended by 
Woolfand Woolf who proposed a model in which stuttering is represented as the 


result of the variable introduction of time lags in the feed-back path of normal 


auditory monitoring. 
Jeo es denele onary: 


Neurological theories for the origin of stuttering are considered important by 


European workers and some views on cerebral localisation are reviewed by 
Moravek and Langova (1962). 


present time there is no theory which adequately explains the phen 
of stuttering as a response to structural change in the central nervous system. 


Nevertheless, much of the information about the syndrome is consistent with an 
explanation in organic terms. 


The proponents of theories belonging to the second group consider that 
Stullerers are psychoneurotic, that they have experienced distortion or delay in 
their personality development and that the stutter is a manifestation of anxiety due 
to the underlying neurotic conflict. 


It will be convenient first to look at studies of neurotic traits and personality in 
Stulterers, and then to review the various theories. 
The personality of stutterers, There have been numerous attempts to compare the 
Personality characteristics of stutterers with those of non-stutterers. None_is 
Comprehensive review of the literature on the subject. 

Bender (1942) made a detailed study of 250 pairs of college students. He found 


that stutterers differed significantly in in ratings on the Bernreuter Personality Inventory. 


They considered themselves to be be nervous, tense and self-conscious, and especially 
So in speech situations. Furthermore they tended to be uncommunicative and _ 


dependent on others, Richardso tudied 30 pairs of adult stutterers with the 
‘STDCR RE ach and the Thematic Apperception Test. The 
STOCK Tesulis subpested that they were significantly socially introverted and less 
happy-go-lucky than the non-stutterers. The Rorschach results showed similar 
results and the results on the TAT revealed no differences. 
Meltzer (1944) compared 50 pairs of 12-year-old stutterers and control children 
Using the Ach. Differences suggested that stuttering children tend to have 
More ‘creative ability, fantasy withdrawal, adaptability to outer reality,irritability 
and manic trend’, than do non-stuttering children. 


Rloodstein and Schraber (1957) used the TAT to search for obsessive-compulsive 


mongst matched pairs of stutterers and controls and found no Si. icant no significant diff fer- 


S between the two groups. ?—: 953), using the Rosenweig's eT Pons 


found no significant differences from 1), 
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Sheehan (1958) has collected 20 studies in which the Rorschach, TAT. 0, 
Rosenweig PE _Test “have been used on stutterers and controls. He concludes tha; 
siutierers do not differ from non-stutterers in their personality traits as revealed by 
He therefore concluded that theories of aetiology which describ 
personality differences have as yet no experimental support. _————— 

Sheehan's comment would appear an apt summary of the present state of 
knowledge, The differences that are described by Bender, Meltzer, Goodstein and 
Richardson seem more intelligible when viewed not as a description of fundamentai 
personality abnormality, but rather as a reaction to the communication handicap of 
stuttering, 

Studies of the personalities of school children tend to_be better, ibl 
they are more accessible to investigators. One of the first | Possibly becaus: 
tobe done was that by McDowell in 1928) wh eri vies Soe of stutterers 
ete for age intslinair an-aox she conclu as ea 
ammount of similarity Between the two grou ncladed ea sempre 
adjustment, and in physical traits Hace in school achievement, in_emotiona 
Pandora’s Box of physical and mental ill owever,Despertdiscovered a veritable 

ills amongst 50 stuttering children. Un- 


fort i 
unately the results are difficult to assess because of the lack both of adequate 
- i te ‘ 


sampling and of a control roup, 


i Lea arise in the work Of Glasner (AR 
that 50 stulterin ane under the age o oni ee reviewed the case 
3 ————anilested_feedi in the clini ; 
Seni Tad ight ing problems, 25 per cent were enuret and’ decided 
emotional disturbance: Hocturnal fears, and that ot Trane 

dren] i y of the er ma: ions of 
ups: (1 : He felt it pr ) 
: (1). Basically emotion iy beat a: 


So ’ ; 
@nx10us children who he re which gave rise 10 
© stutter in 


these tests. 
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ymptoms of: ) 


control children. Although some of these judgments may reflect the personalities of 


the mothers (Moncur 1951), it seems that in many features, especially the psychobio- 
behaviour disturbances of enuresis, nightmares, and feeding difficulties, true 
* dimercnces were noted. = = 


\ D+h 
é ‘ rawn fur " A Pi ere 
Dosuzkot (1962)5has drawn further \attention to hincter 
control disturbance among stuttering child . when comparing 350 pairs = 
of cases, that the stutterers were some six n ‘ate in obtaining bladder control, } Aegon 


and that pathological continuati f cnurésS occurred in a significantly greater if 
proportion. He found » Gules sane ae eames in the acquisition of bowel ~ 7 
control and again noted a small increase-of encop 
While enuresis and encopresis are usually evidence of emotional disturbance, a mean’ » 
delay of six months in the acquisition of control is comparable with the stutterer’s fhwek 
delay in the acquisition of speech and may be evidence of delayed central nervous 

system maturation or the expression of mild intellectual handicap. - 
Theories which regard stuttering as a symptom of psychoneurotic_ conflict. Eenichel’s, ~ 
<@945> psycho-analytical formulation of stuttering considers it to_be a_pre-genital 
conversion neurosis. Although the symptom itself is a conversion phenomenon the 
unconscious impulses expressed in the symptom are pre-genital ‘for the stutterer, 

having regressed to the anal sadistic level of psycho-sexual d&ayelopment, has 
personality dynamics identical to those of the compulsion neurotic’. 

The sy i ises as a result of this int i 


conflict, for by 


stutte; 
he consciously intends to speak he must have some unconscious reason for not wishing 


to speak. This is necessarily due to some unconscious significance either of speaking 
of particular things or of the activity of speech in general. In_stutterers the function 
of speech means, firstly, the possibility of utterance of forbi i 


h into a permissible 


me contro e 


anxiety. They respond to this anxiet by regression to an auto-erotic rhythmical 
repetition of words which is reminiscent of infantile babbling. With the further 
devet in syndrome, this archaic infantile erotic speech is accompanied by 


Prolongations which can be regarded as an expression of aggression, and_by glottal 


stops which can be regarded as a primitive reaction to anxiety. To_Stei en, this 
an hat stut p IS 


Proposed by/Glauber (1958) and Travi¥ (1959 
ego d 
ing actually or sym- 
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riance with the results of the bersonali, 
fis may well lic in the selection of stuttere;. 
PF our population. have sufficien, 
fefinitive handicap. then it Is probable that a simila; 
It may well be this group of stuttere;. 
se people ihe stutter, because it varies 50 
forms an acceptable excuse for obtaining treatment fo; 
iNer more tuadamental | basically unrelated personality problems. 

Warbara (1962) has written extensively about the psychopathology of Stuttering. 
| He suggests that emotionally vulnerable children _may be provoked into Stuttering 
| bya variety of factors and that then, for them, simple social situations take on a 

narcand disturbing signimeance. As soon as Stuttering occurs the child becomes’ 
different trom oller” children because of his speech difficulty, and there may 
follow a secondary elaboration of neurotic manifestations related to this speech, 
The syndrome then has two i intrapsychic neurotic conflict which 
renders the child vulnerable and a seconda elaboration of symptoms as the child 
handicapped both by emotional difficulty and speech disorder, tries to communicat: 
his needs and wants. AS q protective compensation he clings to an idealised image 
of himself as not handicapped, yet he oscillates between committing himself ; 
speech situations in which he will fail, and avoidi i ‘ “ ‘4 
SP eeaen en ild-orobatly's ing other more important situations 
Sa probably succeed. To Barbara this is patently neurotic behaviour. 
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The problem as a whole becomes more difficult if Bloodstein’s ideas about the 
development of stuttering and the emergence of anxiety in Phase IV are accepted. 
In this phase, anxiety becomes an integral part of the syndrome even though it 

/ retains its close relationship with the act of speaking. This poses the almost un- 
answerable question of whether this anxiety is a normal reaction to the disabling 
effects of a severe stutter, or whether, with the development of the syndrome, the 
stutterer’s ego defence mechanisms become overwhelmed, and the appearance of 
anxiety in Phase IV is evidence of further neurotic decompensation. 


3. Stuttering as a Learned Respons 
n the thee T czar 
sidered to be neurologically and psychiatr 
b&cause of specific environmental experi . The most impressive contribution 
this idea h een the *Evaluational Theory of Stuttering’ proposed by Johnson 
and subsequently supported by a monumental volume of work from the University 
of lowa (Johnson 1955, 1956 As a result of Johnson's interest, other workers 


have attempted to explain stuttering behaviour in terms of formal learning theory. 
(i) Johnson's Evaluational_Theory_of. ing. This may be paraphrased in the 


following terms. j 
Non-fluencies occur in all children and initially are not si 
nongst the cl wi z a 

Adults differ in their standards of fl istakes. Some are 
concerned, being sensitive about stuttering as a family problem. Some are perfec- 
lionists generally and sensitive to non-fluent speech in particular. As a result this 
Sensitive adult. who is usually the mother, mis-diagnoses a stutter and treats the child 
accordingly. This is likely to be a _mis-diagnosis of normal _non-fluencies, but once 


the children are thought to be stutterers they will be penalised for what is really 


normal speech. 
ll, 


As a result of thi ir abili a 
less fluent, This_speech in turn will be further 
they become stutterers. Nike the centipede 


when told to watch how it walked, they too have difficulty once cautioned to watch 
how they talk, tes ne 
As an extension of this hypothesis, it is assumed that the child reacts to his own 
ponsfinencics aad to the neste evaluation of his speech by d 3 ANXi 
4nd embarrassment abo is speech, which increases and aggravates the problem. 
Johnson stresses throughout that this is a situation in which two people, the speaker | 
and the listener, constantly interact in a vicious circle. The child's non-fuencies 
arm the mother and the mother’s concern distresses the child. Then the child — 


‘rn, being more determined not to stutter, has greater speech difficulty, putting 
Mose strain and tension into overcoming the repetitions, thus further alarming the 


. 


widely accepted theory has had immense influence upon the direction of 
and therapy in stuttering. Although the theory is often criticised, the state 


een | asurably poorer but for John 
bout stuttering would have been se 7 a 
lbp srasp of this aspect of the problem. 3 
prasy (1962 a, b,c) Criticise, 


son's enthusiasm and ; ; ingate 
“haat - review of Johnsons work, W ——- children do exi 
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In a comprel vie ae that Non- 

» states tha n 5 
each of these propositions in turn ae “Tha few particular children ther. 
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do show considerah) Tat 
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is that parents do diffe 


et 
The second proposito 


sarents of stutterers are more 
their children, and therefore presum: 
cultural studies which might: throw 


unrewarding or methodologically unsatisfactory. 
F to mis-diagnose stutterin 


ably less likel ‘ 
considerable light on this problem are either 


The notion that parents of s 


has not been established. Lay people, including parents of stutterers, consistent|, 
underdiagnose tape recordings of stuttering speech. When_parents_of_stuttere;, 
i he 


are plac a situation where the conditi 
occurrence of st ingi i 
The third 


roposition is that children who are penalised for normal non- 


are likely to develop stuttering. This is much less easy to answer. Wingate reviews 
some © stutterers subjected to this type of penalty neverthel over | 
| 


sponta’ ly. i 

vent neous ones (1955) felt that frequent correction of a stutter hindered 

pe Sa t einige a8 parents continuing to correct their children’s speech 

‘that, as these are the children with the seve 

mere) acting to the speech abnormality and not ca eae = — 
: Wischner (1950, 1952) } 61950, 1952) Pr 
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» Of COURSE, clon —le_words on. a 
icipation ntl Telated to on which the 


anxiety levels, There is a concurrent alteration in the palvanic skin response, al 

tion in the pulse rate and alteration int : index. I1 is also interesting 
that the conditioning of other anxiety-motivated responses is facilitated during the 
brief period that this specific expectancy anxiety is present. Wischner named this 


phenomenon ‘specific word-anxiety’, ————_. pete 
nomenon spe retnsiely j ; 


There erable body of evidence that a ‘general situation anxiety’ 


exists which also affects the frequency of stuttering. This general situation anxle! 


. y 
is related to the situations in which a person must talk, 16 the size and importance 
of the audience, to the importance of the conyersation, and to the physical Character- 


istics of the situation such as the presence of a te icrophone. 


The adaptation phenomenon is a convenient way of studying the inter- 
relationships of these two types of anxiety. With an alteration in the general situation 
anxiety by the introduction of additional members of an audience, the rate of adapta- 
tion will be slowed or halted. If a large audience be present from the beginning there 

_will be an alteration in the initial severity of stuttering and thus in the height of the 

adaptation curve although the actual shape of the curve will resemble the normal 

low anxiety adaptation curve. When the specific word-anxicty is maintained or 
increased by frequent changes of the reading material, adaptation is slow or fails to 
occur. When both the specific word-anxiety and the general situation-anxiety are 
simultaneously increased the adaptation rate is completely halted or reversed. This 

is shown in Fig, 2. 

The severity of stuttering at_any moment, therefo eems 10 2 pction of 
ated to particular words, and the anxiety related to the speech situation 

© subject finds himself. On the basis of these experimentat-observations 

is Theoretical analysis, suggested that there was evidence that stuttering 

viour was learnt, and that anxiety is a secondary motivational component. He 

ikened the phenomenon to instrumental avoidance learning, for the stutterer can 
be compared to a rat ina cage which runs away at the sound of a buzzer, because this is 

followed by an electric shock and has become a cue which arouses anxiety. For stutterers | 

the cues for anxiety are speech situations in general and certain words in particular. | 


situations and subsequent stimulus generalisation. Thus the presence of the significant 


word gives rise to anxiety and this motivates the avoidance activity, 


To Johnson, the noxious stimulus or shock that stutterers wished to avoid in 


the original specific learning situation was the parental disapproval of childhood 
on-fluencies. Wischner_remarks that while this may be true for some, learning 


tuations are i n and many other conditions may 
be implicated. 


That certain words and situations may become conditi¢ned ‘stimuli that arouse 

piety specifically related to speech is granted, but why this should result in stuttering 

Wischner proposed two hypotheses: S 

tly. That while the i i the _stutter_represents a — 
ition of organised speech behaviour consequent on the stress of the anxiety 


ecific to the speech act, 
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ntage of words stuttered 


Increased word and 
situation anxiety 
_ Teverses adaptation 


the saying of words is reinforced as ¢ 
Wischner is on more solid ground when he discusses the manner in 


stuttering behaviour is perpetuated. He considers that it is reinforced; — 


because of its close temporal association with the anxiety-reduction con- 
sequent on sz aying the Teared su ord, 

because the stutter, i se results ing ayi i 

feared ared word, 


3 because Stuttering confirms the ¢ ing, 


. because Bis situation and word- 


others must wait a 
The particular and diverse symptoms occur because the stutterer, anticipating 
difficulty, uses the various associated techniques with voice or body to help him to 
say the difficult word. Because of the close proximity of these acts to the anxiety- 
reduction which is reinforcing, these acts too become learnt as an integral part of 
the total stutter pattern and thus the syndrome develops through the phases described 
earlier. This of course is an immensely important contribution of learning theory to 
the understanding of the development of the complex syndrome. 
A further system which considers stuttering in terms of learning theory is that 
t yp (19 de considers stutterers to_be typic ‘speech doubters’ _w rc 
caught in a conflict between wanting and fearing to speak. The conflict is thus an 


approach-avoidance conflict, and, in order to account for both the momentary block 
in speech and the subsequent release from the block, he establishes two propositions: 


The Conflict_Hypothesis, The stutter stops whenever conflicting approach and 
peepidance t tendencies reach an eQuilibrium. 
; ear 


The e_occurrs 
jon in fear-motivated 


‘ 


t iL This conflict Sees two 
leraatives when each alternative has positive and negative features means that the 
“vation is besmviewed™as a double approach-avoidance conflict” When these con- 


cung approach and avoidance drives reach an equilibrium there will tend to_be an 
: about this point as first one and then the other becomes predominant. 
produces the principal stutter symptoms of repetition and 

e secondary symptoms are considered as either compensatory 
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an unwillingness to enter them again, 


anxiety : ; . 
When there is conflict due to the emotional content of speech. He cites as 


evidence the inerease in stuttering when personally dsroestory material is read, 

4, When there is conflict on an inter-personal relationship levei; for instance the 

common increase in stuttering when speaking to authovity figures. 

5. On an ego-protective level. Stuttering then serves unconsciously as a means 

of keeping the individual out of competitive endeavours which would pose 4 
threat of failure or a threat of success. 

It is rather difficult to demonstrate that there is a sufficient reduction in ‘fear- 
motivated avoidance’ during the block to permit the release of the blocked word, 
for such evidence as there is would suggest that the tension increases until the block 
is finished and the word is said. Conceding this, Sheehan suggests that although 

there is a reduction in fear which determines the release from the block, this may be 


5 obscured by a simultaneous increase in avoidance drive as the stutterer at last comes 
to the point of saying the word. 


or and learning theory into a systematic theory of 
b Sheehan’s use of the D 
Psychoanalytic and learning-th 


tribution to thought on the subject ; acing ie Major recent con- 
will be discussed in Chapter 8, 


Then should come a formal attempt to validate these hypotheses. This research 
js frequently detached from the clinical setting, and here representative population 
samples. carefully matched control groups, rigid control of methodology and 
evaluation by complex statistical techniques are essential. 

By such a process clinical hypotheses are not only validated but also placed in 
perspective within the body of knowledge about a condition, This alternation of 
hypothesis formulation and testing should constantly recur, for by such means is 
knowledge advanced. The final step of isolating, defining and testing an aetiological 
agent, although relatively common in surgical pathology, remains extremely difficult 
and to date almost unattainable in the behavioural sciences. 

The literature on stuttering is rich in reports of clinical material from gifted 
and perceptive authors. From the review of some of the literature just presented it 
will be realised that population studies of good methodology, which form the second 
stage of the process, are not nearly as frequent as could be desired. 

This monograph is in part a contribution to this stage; Chapters 3-6 “The 
Natural History of Stuttering’ and ‘The Survey of Stuttering in School Children’ 
are conceived within this framework. In Chapter 7— The Genetics of Stuttering — 
Dr. Kay uses survey and other material to discuss this aspect of stuttering. 


CHAPTER 3 


The Natural 


Jopment of 1,000 € hildren . 
2 the University of Durham and the Health Services of {), 


Oo rtil 1962. : : Pie: 5 
pelea forces in an investigation of the disease, 


» combined f 
city of Newcastle upon Tyne compinec” a < ; 
ind disorders of the developing child. This investigation took the form of a family 
survey and included all children born within the city limits during May and June 


1947, The original number of children was 1,142, but through deaths and removals 
the number slowly declined until, at 15 years of age, only 750 children remained withjy 
the survey. The work of the survey has been reported by Spence ef al. (1954), Morley 
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(1957) and Miller er al. (1960), 
As well as investigating the diseases of childhood and the conditions unde; 


“ped well as seeing a | in 10 sample of the total group. Thirty-seven of the 944 
children included in the Survey were reported as having, between the ages of 2 and7 
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number actually stuttering at any one time, and does not allow for those who have 
already remitted, or those who have not yet begun to stutter. In the 1,000-Family 
material, if the 27 children are further analysed as to how many Were stuttering 
each year, then the prevalence of stuttering is seen to be 0.5 per cent at the age of 3 
climbing to a maximum of about 1.6 per cent at the age of 8, and appearing to 
become steady at about I.1 per cent at the age of 12. The mean prevalence for the 
years 3-15 is |.2 per cent. These prevalence figures resemble those obtained by other 
workers With cross-sectional studies and are consistent with the results of the 10-year- 
old cross-sectional survey to be reported. This concordance of the prevalence figures 
suggests that the estimate of an incidence during childhood and adolescence of 3 per 
cent definitive stuttering within the population might well be generally valid. 

Sixteen children had a transient episode of hesitation between the ages of 2 and 
4. These children do not concern us here. The 27 children who had an episode of 
stutiering of six months or longer began to stutter somewhere between the ages of 
3 and |}. the maximum frequency of onset being in the pre-school years. The occur- 
rence of new cases becomes progressively less common from then on. This may be 
seen from the accompanying table. 


TABLE 2. Age of Onset 


Age in Years BE 3 4 5 (6) f 8) 291 10) 0 Risnere 15 
Onset by year Re 5 g 5 eae eee 0 a eC Ome 0 
Cumulative total... 5 9 14 Wy 20 22) 22° 2627 27 eo 


Cumulative per cent 18 33 52 63 74 82 8&2 96 100 100 100 100. 100 


This distribution of age of onset is consistent with that reported in the literature 
and is remarkably similar to that found in the Newcastle survey on 10-year-old 
children (cf. Chapter 6). In both surveys, half had begun to stutter by the age of 5 
and all had begun by the age of 11. 

These 27 children consisted of 8 girls and 19 boys, a sex ratio of 2.4 boys to | girl. 
In prevalence figures year by year, the sex ratio is always higher than this. During 
the first 5 years it averaged 2.6 to | and during the last 5 years covered by the survey 
the ratio had risen to 3.6 boys to I girl. As the mean age of onset of stutter was the 
same for both sexes, this suggests that the girls begin to stutter as early as the boys 
but continue to do so for a much shorter time. 

This detailed material on 1,000 children gives some idea of the natural history 
of stuttering, In the total of 43 children who stuttered at any time it is possible to 
Make the following groupings. 


hich was common in the children 
this small group, Thus the difference between this group and the others would 


Pear to be quantitative and not qualitative (Fig. 3). 
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2, Benign Stuttering. 

Fighteen of the 43 children remitted after an average of only 2.1 years of stutter- 
ing (range © espn ORES These children had a Surprisingly late mean onset of 
Beit stutiers the mean being 7) years with a range of 3-11 years. In none of these 


children could it be claimed that the remission was induced by treatment. 
3. Persistent Stuttering. 
Nine of the 43 children were still stuttering at the age of 15 years, Most had 


begun to stutter as toddlers and all but one before the age of 6. The mean age of onset 
was 4 years and so most had continued to stutter for 10 years. 


From this material it seems that there may be three relatively distinct groups of 
stulterers. Firstly, a developmental group which comprises 2 per cent of the popula- 
tion and two-fifths of the total stutterers. They stutter for only a month or two during 
the acquisition of language. Next, a benign group of stutterers who begin at any 
time between 3 and 11 years and only stutter for a year or two before spontaneously 
remitting, This group also comprises 2 per cent of the population or two-fifths of all 
st \ierers. Lastly, there is a persistent group comprising | per cent of the population. 
o; one-fifth of the total stutterers. They begin as early as the developmental group 
bet continue for at least 10 years. It is not known whether spontaneous remission 
wil) occur in this group at a later date. 

!t was possible to analyse the other characteristics of the 27 benign and per- 
sistent stutterers. In 7 of these children there was a history of late onset of speech, 
and in 9 a history of the presence of articulatory difficulty. This confirms the findings 
of Morley (1957) that late and poor talking are associated with the development of 
Stuttering. 

During the course of the survey, the intelligence of these children was assessed 
on three occasions. Eighteen of the 27 children returned scores which were consistent 
with an 1.Q. below 90, 7 returned scores within the average range, and only 2 had an 
1.Q. of over 110. This scatter of results is significantly different from that obtained from 
the remainder of the 1,000 children in the survey, and suggests that stuttering is 
More common amongst children with an intellectual deficit. 

Stuttering also appeared to be more frequent amongst children when there was 
Social pathology in the home environment. In 6 of these 27 there had_ been loss of 
‘one parent, and in a further 6 there was evidence of abnormal dependence upon social 
‘Agencies by the family, or signs that the children had been deprived of parental Gare. 
‘hus, in many of these 27 children, quite striking adverse social factors were operative. 
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CHAPTER 4 


Survey of Stuttering in Schoolchildren 
Methods 


Introduction 

A study of the literature of investigations into stuttering reveals that much of 
the work has been done with selected samples. A frequent source of subjects has 
been the University clinics. Controls, if indeed they have been used, have often been 
selected from students at the associated University. This method of selection is not 
ps icularly satisfactory, for it is unlikely that the stutterers seen in the clinics represent 
4 ‘oss-section of stutterers in the community. As Ingram (1963) has pointed out, 
m other factors besides the severity of the overt symptom motivate people to 
sco treatment. 

here have been a few surveys in which an attempt was made to look in a 
broad fashion at a true sample of the population. Moncur (1951, 1955) saw 48 
stulicrers from the Californian school system and matched them with non-stuttering 
chitren. The 48 stutterers did not represent the total stuttering population, for he 
discarded the mild cases and it is not clear what percentage of the total sample he 
fin: ‘ly interviewed. 

McDowell (1928) surveyed 7,000 school children and found just under | per cent 
to be stutterers. Matching them with non-stuttering children, she carried out a 
Programme of testing designed to evaluate differences in personality, health, educa- 
tional achievement and language ability. In Scotland, Morgenstern (1953) saw by 
Proxy 30,000 schoolchildren and ascertained, from those who stuttered, facts about 
ily and social status. 
_ The most complete survey is that of Johnson (1959) who collected data on 
250 young stuttering children and 250 non-stuttering children. In each case ‘the 
Mother and father of each child were interviewed separately as soon as possible 


nitation of this very thorough work is that the cases were nota population sample, 
‘Put Were obtained from the neighbouring University clinics and thus were of upper 
lo-economie status. The value of the study was further decreased when it was 
H&cided 10 exclude children with evidence of other handicaps, and those from broken 
unstable homes. The results of these four studies were presented in Chapter 2. 

. 'n 1962, under the auspices of the Metcalfe Bequest in the University of Durham, 
“pidemiological survey of stuttering in schoolchildren was initiated. Its ee 
neo cxamine a representative sample of stutterers and their mothers and match 
he ith non-stuttering children and their mothers. The design aimed at aaa 
su tO! other than stuttering which differentiated the subjects from the contro 
Pan Attempt was made to cover the following areas: 
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tutter and the history of the child’s speec), 


|, The symptomatology of the s 


development. 


> The child’s current emotional adjust gee 
: telligence and performance on a 


ment. 4 i 
nber of special ability 


3. The child's in 
sub-tests: 

4. The physical and emotional 

The mother’s personal history, emotional matu 


aspects of the child’s home environment. 
rity and techniques of family 


a 


management 


The Subjects 7 A 

It was decided to survey all the children in the last two years of their primary 
schooling (age range 9-11 years) in the city of Newcastle upon Tyne. ; 

Neweastle has been a centre of population throughout recorded history. [ts 
geographical situation and military and economic importance has meant that it has 
in turn been a Celtic settlement, a Roman encampment, a Norman fortress, and 4 
medieval town. 

Since the Middle Ages, Newcastle has been an important port, situated in the 
midst of coal fields. It developed rapidly during the industrial revolution, but, un- 
fortunately, amenities for the population did not progress as rapidly as those for 
industry, Only in recent years has substantial progress been made towards adequate slum 
clearance and the provision of proper low cost housing (Figs. 4a, b and 5a, b). In the 
1930's the economic recession severely affected the heavy industrial complex which is 
the heart of Newcastle, unemployment became widespread and poverty rife. In the 60's 
a milder economic recession occurred, and for the few months at the start of the 
Survey 6 per cent of the work force were registered as unemployed. 


The circumstances of i i i 
geographical isolation a iti 
environment have created a proud tine ae 


dependent schools in thi 
This 104 and || 

7 + j 
Tequirements of the suryey PouP Of childre 
going to stutter have be y in 


; facts fee j 

ascertainment of the ‘ian Class teacher Weg S primary schooling he is Pt” 

10 and 11 years of es Act that is important in the init? 
development of many hihi, Appear to 


be + 
(Gesell ang a of relative emotio nal calm in t 
946). It Was thus thought that emotion®! 
36 


acre 


es 


Fig. 4b. 
» Taken facing the other way, this PI 
children 


hotograph shows the new 
are moving. 


homes into which the 


Fig. 5a. One of the old schools in Neweastle. 


Fig. 5b, One Of the 


Newer schools, 
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disturbance related to stuttering would be more 
concurrent developmental problems, 

THs ae ong to 10 years is probably the first at which a child can enter an 
adult interview situation and talk about matters that are important to him. One of 
the recurring problems in studies of child development is that the mother is the 
usual informant. It has been shown (Sarason ef a/. 1960) that not only are mothers more 
defensive and less reliable as informants than fathers, but that, the more disturbed 
the child, the more defensive and unreliable is the mother’s evidence. By taking 
time to see the child personally we felt we might partially circumyent this difficulty. 

It was impossible to interview the fathers because, in this community, not only 
are children thought to be the concern of mothers alone, but the prevailing un- 
employment meant that few fathers were prepared to risk their jobs by taking time 
off to attend hospital. 

The ascertainment of the stuttering child was conducted with care according to 
the following scheme. An approach was made to all schools situated within the 
boundaries of the City of Newcastle. The Head Teachers of the State-maintained 
junior schools were approached through the local School Medical Service and the 

Education Committee. The Head Teachers of the independent schools were approached 
individually by letter from the Professor of Child Health. All schools approached 
agreed to co-operate and participate in the survey. The letter to the Head Teachers 
gave a brief description of the purpose of the survey, and asked for their assistance 
in the selection of the stutterers and control children and for permission for the team 
to visit the school. 
We suggested that the relevant class teachers completed a list of all the children 

! Who stuttered. A simple, descriptive definition was offered as a guide. 

Ir “Stuttering is an interruption in the normal rhythm of speech, noticeable to 
listener and speaker; it is characterised by either the repetition of initial 
sounds or words, or lengthening of a sound within a word, or involuntary 
cessation of speech. We are interested in all degrees of severity of this condition, 
even in those children who have mild and fleeting symptoms.” 

In the letter, considerable emphasis was placed upon the necessity of ascertaining 

ll the stutterers in the sample school population to make this a worthwhile study. 

This method functioned very well. The teachers certainly overlooked no 

uiterers, and, indeed, put forward a number of other varieties of speech disorder 

their zeal to ensure a full coverage. A child was included in the survey as a 

rer only if he was actually heard to stutter when interviewed at school, At the 

of the school visit the concept of stuttering was discussed with the teachers, 

@ny additional children whom they thought might fit the description were 

viewed. The children, too, were asked whether they knew of other aperets 7 
lass. The clinic records were searched for known stutterers of this degen? + 

Broup, but did not reveal any subjects who were unknown (o heasce 

ties, 

h Head Teacher's assistance was then sought in 


obvious if uncontaminated by other 
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the selection of non- 


wenn Anat 


class roll, thus matching for age any 

ames-were taken, the child immediately older and the chijy 
Two names were tt rohit: anticipated thabconspelttas, 
if and thus a spare control might well b. 

\ as required in only 10 cases. 
ad econd, 

pagent 8 eden same class at school, the tt ee bed 
matched for social class, for they tended to come from ree ii i ie 
oe schools, streaming according to intellectual ability ie se te : ion 
for the forthcoming grading examination al I years. so eae: phi bos his 
classmate control tended to be partially matched for intellectual ability. Differences 
between stutterer and control groups in social class and intelligence would thus tend 


€ ) ag 1 the 
tutterer and adjac | ge or 
Ni é 


> exacl 
sex was to be ¢ 
‘ ere: 
immediately younger than the stuttere an 
R le f serfec 

from control parents might be less than pe 
alternative control child w 


to be minimised, ; ; 

The total school population surveyed was 7,358. Eighty-six of these children 
were identified as stutterers and all were approached and invited to participate in 
the survey. Pighty of these did so and six did not. The reasons for the omission of 
these six children were as follows: 

Number 81—the child was in an orphanage, and, although both parents were 
alive, permission could not be obtained. 

Number 82 was said not to be a stutterer by her parents, but her elder brother 
who later attended for treatment for his stutter confirmed our diagnosis. 

Number 83—the mother could never be contacted; whenever we called she was 
Out: she made no reply to our letters, 


Number 84—the mother was too ill 
attending to the needs of his la 
clinic. 


to co-operate, and the father was too busy 
rge family to be able to afford time to attend the 
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Physical illness, In these ease: She. vy 
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Technique of Investigation 
1, Assessment of the Child's Speech 

The speech therapist visited the schools by 
nominated by the teachers as stutterers, : 

The children were interviewed individually, asked to read a standard passage and 
to answer standard questions about their stutter, and were encouraged to talk freely 
on any subject interesting to them. The child’s speech while reading, answering 
questions and talking freely, was evaluated, and gradings allotted on the three point 
scale (see p. 4). The particular form of the stutter was recorded in detail. A descrip- 
tion of the child and his ideas about stuttering were recorded and relevant comments 
from the school added. The speech therapist saw the child again on the day of the 
clinic visit, and where necessary made tape recordings of the child’s speech or 
expanded the earlier speech examination in other ways. 

The parents of each child were approached with a letter which described the 
purposes of the survey and invited their co-operation. It included a clinic appoint- 
ment for the mother and child. Where this did not prove convenient another was 
sent; if this was also inconvenient, a personal visit was made to the home to discuss 
the matter, but this was necessary in only a few of the cases. 

All the children included in the survey and their parents were seen at the clinic. 
On the day of the appointment the speech therapist called for the mother and child 
at their home and drove them to the clinic. The primary reason for so doing was to 
show our appreciation of their co-operation, but there were a surprising number of 
other indirect benefits that accrued from this gesture. The child again saw the speech 
therapist and felt reassured about coming to the hospital clinic. More important, 
the speech therapist was again able to listen to the child’s speech, as the mother, 
child and therapist drove across the city to the clinic. On the journey the mother 
usually enquired about the purposes of the survey, and minor anxieties and miscon- 
ceptions were dealt with in a friendly and informal manner. We attribute the very 

low percentage of refusals to participate to this offer of transporation. Certainly all 
| Cases arrived on time, and if they were indisposed and unable to attend that day the 
clinic team was informed promptly. 
2. The Direct Psychiatric Interview with the Child 
The interview comprised the following items: 
: Anxiety Scale for Children. The G.A.S.C. (Sarason 1960), which had 
ised upon London schoolchildren, required two very minor modifica~ 
phrasing of the questions to be suitable for Newcastle. The related Test 
le was found to be unsuitable for use with stutterers, for during a pilot 
s discovered that they supposed the questions to refer to situations 
answers. The G.A.S.C. did not suffer from this disadvantage. 
ed introduction to the interview and to this test in particular, a 
placed before the child and the items were read aloud by the interviewer. 
with the items was offered, except for ensuring that the children 
mechanics of marking the answers. The G.A.S.C, was selected to is 
the interview because by its structured form it tended to resemble 


appointment to see the children 
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of the questions It set the tone of what 
juired it was felt to be a reassuring 
When personality questionnaires 
result, but by placing it first 


| school work and yet by the content 
As no verbal responses were rec 
stulterers. 


norma 
was to follow 
on to the interview for the 


introduct! 
often a distortion of the 


follow similar items, there ts 


this positional effect was eliminated, 
35 questions that referred to direct 


In the 11 questions (Sarason’s lie 
ored as positive. 


The test was scored in two parts. In the 


anxiety, each YES response was scored as positive. 
score) which refer to covert anxicty, each NO response was sc 
The child was asked to draw from memory a clock face 
with the hands at 10 past 9, to copy a sketch of a bicycle, and to copy a sketch of a 
cube. These tests were included as a consequence of Zangwill’s (1960) work on’ the 
relationship between brain damage, aphasia and constructional apraxia. The items 
in the test were chosen so that some normal children tested would fail, for ability to 
draw in three dimensions (the cube) is only achieved at about the age of 9. The 
items were scored as failed if the child could not demonstrate the cube as being 
three-dimensional, could not demonstrate the bicycle’s proper relationships of 
wheels, handlebar and seat, or could not demonstrate the relationship of the numbers 
round the perimeter of the clock face (see Fig. 8 p. 80). 


(ii) Tests of figure drawing. 


(iti) Tests of right/lefi discrimination. The tests of right/left discrimination were 


©, was completely non-verbal and 
(see Fig. 9 p, 81). 


Recut h the child, py i Study themse 4 
one ew in which the child yy ld. This was origitiall Ives (Figs. 6 and 7). 
Study it wo WOuld be free 4 Y Meant to be a non-directive 


Would be requ ‘or 
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3 to talk; for exa 
a a more structured format Was 


: ich invited the 
re ished responding, 


When the child had fin 


s r joular “mM. 

; f the particular iten re 

sd to prompt discussion o be. 

used 10 | | vered the following areas : participation in games, hobbies, indoo; 
The interview cover’ i) 


The aim of this section was to gain some knowledge of 
and his ability to find satisfaction: in them. The child 
was invited to talk about himself at school, his attitude, sap a achievements 
; Relationships with peers and with / teachers RCE explored 

e of schooling. Considerable time was  spen; 
listening to the child talk about his life at home. After the general enquiry about 
‘yourself at home’ the activities of eating, sleeping, bathing and dressing, caring 
for his room, accepting household tasks and pocket money were InVeSUBaLEC: 

An attempt was made to evaluate the child’s concept of the things that upset 
him emotionally and his means of dealing with them. Specific enquiries were made 
about anger, worry, fear and sadness. These items appeared to be near the level of 
comprehension for many of the children, and, instead of a free-flowing discussion, i: 
was more usual to get rather definite and concrete examples of behaviour in response 
to each question, 

In contrast to this, the 10-year-old seems to be able to describe relationships 
with parents, siblings and peers. Thus, the question ‘Tell me about your mother’ 
Was usually well responded to, and then, with help, expanded to cover her likes and 
dislikes generally, and more particularly the child's concept of her love for him. 

x ae enquiry was made about the father and about the other siblings in 
» AN enquiry was a H = 
eo ie pe one sce ae Md he 
feeling as to whether or not these friendships wei aan a SF ip, ches 
: re adequate or satisfactory. 
A summary of the information obtained fr i : 
om the child was then made as a 


descrip! ive essa: he following i we rt; mother 
Lu . T Bo ing items ere coded on ating scales before the 

mas seen, so that the nformation ro) i ‘om the 
j ion, for these items at least, came solely fr 


school’. 


activities, and social groups. 


the child’s leisure activities 


and relationships. 
along with concepts of the purpos 


Item 54 The general anxie’ 
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It was decided to omit the object assembly sub-test bi 
after embarking upon the survey proper, it was f ecause of the time involved, but 
additional short test and the digit span sub-test ea that there was time for an 
cub-test, would have been better omitted and th yar This, although a useful 
*rits high saroration with performance factor an : bject assembly sub-test, because 
“ a . used instez ‘ 
The performance sub-tests preceded the verbal ae 
severe SUULLETS would be functioning, at least ane ii order that the children with 
This was thought to be particularly important be ially, in a non-verbal situation. 
scores may be reduced by the stutterer’s eo the feeling that verbal te 
3 ‘ iy itterer’s communication handice Wee 
(ii) Laterality tests. HANDEDNESS. Note was taken of th ae 
ae é as taken o e he 
writing. A ball of paper was then tossed to the child hand used by the child in 
it into a basket; the hand used for throwin and fe ee ee 
then asked to unscrew and rescrew the top a “ ae i ee 
was again noted. Verbal Se Gucwabout nee sass ihe doing the rotating 
Ss wi aceite: 
EYEDNESS. A cardboard cone was used, sufficiently | E manag! 
child’s eyes, narrowing to an inch diameter ¢ he Scere is ha 
stand at a distance holding the cone at id . the other end. The child was asked to 
psychologist. The eye visible through ae Beco 
sighting eye. arrow end of the cone was noted as the 
(iii) The Benton Visi i 
ual Retenti 4 
Be ictoted, using a 10 ae. S 4 the Benton Visual Retention Test 
ie : . = osure y acions . 
for immediate recall from memory of SS e oe ie 
oe ck desions corre signs. e result was scored (1) as the 
total ct out of the possible ten and 2 7 
, iets : a 2) the t eC 
ne In scoring, instructions in the Benton Manual were Pee ia ee 
Schon ell Reading Tests. The graded reading vocabulary test was used and the 
“number of words read correctly was recorded and converted to i : 
child, Si ; nverted to a reading age 
each oe : oe, ages of the children tested ranged over 30 months, a reading 
“ae u s, area 
a ted. It was felt that the comparison between the two groups of 
children eee facilitated by such a measure, and that this advantage would 
\ mitati is i i 
: ae of the use of the standardised reading quotient. The Schonell 
ng Test A, a 9-minute silent reading test with written single-word answers 
we answers, 
administet 5 red, It was scored from Schonell’s norms and converted into 
a in the same way as the graded vocabulary reading test. 
in with the Department of Psychology of the London School of 
proposed to administer to each child an inventory of anxieties and 
survey it became obvious that many of the children of even average 
mor comprehend the written questionnaire and its use was limited 
Those children who could manage it, did so well and apparently 
t would seem to be a promising method of investigation for use in 
preferably with children of 12 to 14, Because of the large number 
unable to complete this inventory, practical 
vestigation. 
of the Child’s Development 
» of the clinic session, while the ¢ 


results were of little 


with Particular Reference to Speech 
hild was being seen by the 
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rviewed by the speech therapist. This interview Wags 
details of developmental history. Detailed enqu 

the circumstances of the birth, the passing of Milestones 
f feeding, sleeping, and bladder and bowel Control, 
requested about the child's previous mnipeieal ne The 
y co-operative, for this was the information that they faq 
thought the interviewet would require; but it must be ence thas SOR Of the 
events about which information was sought had occurred 7 to years Previously, 
and the information may not be particularly reliable. 

A detailed enquiry was then made about the child's speech development, the 
age at which phrases were first used and the length of time and quality of fluent speeop 
before the child began to stutter, The onset of stuttering, Its nature and subsequen, 
development were explored along with the family’s attitude to the problem—they 
and now. Specific enquiry was made about the presence of defective speech at any age, 
In the control children similar interviews were carried out in which enquries were 
made about the occurrence of non-fluencies in early speech, and the family’s attitude 
to them when they did occur. Finally the speech therapist enquired in turn about 
family histories of twinning, left-handedness and stuttering. Considerable emphasis 


was placed upon this last question and as much information as possible was obtained 
about each relative who was said to have stuttered. 


psychiatrist, the mother was inte 


structured and aimed at eliciting 
was made about pregnaney, 
and the development of habits 0 
Specific details: were 
mothers were exceeding! 


5. Mother's Personal and Psychiatric History 


At the conclusion of the interview with the speech therapist each mother was 


"ers y Factor Inventory and asked to complete 
yi gnificant proportion of mothers, particularly those 
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the major computations. 
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group. Enquiries about the number actually living at home. ot! F 

in, about the housing situation and the mother’s ectdh dackess ie va aSiatives 
stances were made. The way in which joint family responsibilities were phe barion 
Jeisure time activities that the family pursued together and apart were fave oe nih 
Finally, it was noted whether they felt they were a close-knit family, and ri ate 
felt was the major handicap to their efficient functioning as a family isis at they 


family 
fiving- 


A detailed personal psychiatric history of the mother was then taken, This 
overed the following areas:— lis hd 
Her parents, their nature, health and relationship to her; 
Her childhood, being away from home, presence of neurotic traits and her 
general health; 
The atmosphere in her parental home and her relationship with her siblings: 
Her achievement at school, her relationships with the teachers, and her 
attitude to schooling in general: 
Her work record, length of time jobs were held and reasons for leaving each: 
Her interests and leisure-time activities in her adolescence; 
Her menarche and the growth of her interest in the opposite sex. How she 
met her husband, how long they courted, and the family’s attitudes to their 
‘marriage and the subsequent course of her marital adjustment; 
Her husband, his temperament, his nature, and his relationship with the 


children; 
~ Her medical history of physical and psychiatric illness and the use of medicines, 


tobacco and alcohol; 
Her level of personality functioning, relationships with relatives, friends and 
4 im ‘ity, her religion, her social activities, and her aspirations, ambitions 
ts of the purpose of her life; 
_ anxieties and emotional stability, her ¢ 
her house and her family. 
rview lasted about an hour. Although it followed in the main a 
work, whenever possible it became free and non-directive as the 
about things that were important to her. 

sychiatric interview is to obtain results which are an improve- 


questionnaires, then flexibility is the advantage of the 
loited. In many cases the mother was very productive and 
to add little in the way of direction, but with some 
Jess intelligent, the interview at times degenerated into. 


situation. : 
led check list of neurotic traits 


interview a detail 
‘on any of the items had not been fortheoming, 


0 


onfidence especially in 


i ji t 
Child’s Emotional Adjustmen - 
istory was then obtained from the mother. This interyiey, 


to ‘talk about the child’. The peer was 4 

3 s nas f erament and his relationshin. 
very valuable description of the ere Set seta @eeetaee verbatim, 
baie a poe Soeratkabent the child’s early days at school, his later attitudes 
ive eat the mother’s aim with regard to schooling and a occupation 
An enquiry was made about the child’s friends, their nature, number an type and 
about the nature of the relationship. Specific enquily was made about the 
occurrence of periods of difficult behaviour, their origin and nature, and the method 
by which they were handled within the family. 

Attention was paid to methods of discipline used by the mother and by her husband, 
The child’s present maturity level was discussed following the areas already covered 
with the child, Finally, enquiry was made about the presence or absence of behaviour 
disorders. The list of behaviour disorders and the criteria for their assessment. 
adapted from McFarlane er al. (1950). Some 20 items were coded. Their description 
and rating scales will be found in the next chapter. 

Although information about each item came from the mother, it must be 
realised that the child had already been seen, so that the rating of any particular 
trait is unavoidably tempered by the interviewer's prior evaluation of the 
In this way it was hoped to avoid the defensiveness that colours the data 
mothers of highly anxious children. This, too, was the reason for beginning the i 


view with a long detailed psychiatric history, for it was hoped that, by the tin 
child was discussed, the mother’s defensiveness would, in large part, be 
At the conclusion of this interview, anoth ie 


‘ | : er essay-type summary was mi 
_ Personality and behaviour of the child. Before doing this, an ee was 


Mother to raise any further i h 
problems that she wished ut tl 
of the survey, or the conduct of the interview: fi 


+ Birk . S: 
conclusion of the clinic session, which had lasted some 


family’s expenses were reimbursed from the survey ft 


4. Mother's Account of the 
The child's personal h 
began with an open invitavion 


CHAPTER 5 
Survey of Stuttering in Schoolchildren 


Differences between Stuttering and Non-Stuttering 
Groups of Children 


The Recording and Analysis of Information 
Information about biological variables is difficult to handle satisfactorily, both 
because of the absence of scales which measure the variables and because of lack of 
agreement about the definition, description and meaning of the variables themselves. 
For any progress to be made, it is necessary to make a number of empirical decisions 
on these matters. Many such decisions were made before the start of the clinic phase 
of this survey, 96 variables being defined and rating scales constructed. Practice in 
their use was obtained in the pilot studies, and where possible both the definitions and 
the rating scales were related to other established work in the field. 
Each item scored is fully discussed when the results are presented. The items 
fell into the following categories :— 


The child’s home and family ... fe ae Ap ... 15 items. 

The mother’s personal history, psychiatric state and per- 
sonality test results ... cx: des “fe sie + 25:tems* 
The child’s development with special reference to speech... 14 items. 
The child’s psychiatric state .» 32 items. 
9 items. 


Psychometric test results ae ro on se 
Although the division between mother, home and child reflects the time allotted 
at the clinic to the particular enquiry, within each category there was a strong tendency 

le data rather than the more difficult 


to score the easily observable and measurab 
and diffuse data about standards, values and relationships. 

At the end of each clinic session, the case histories of each mother and child 
were completed and the data transferred in numerical form to record cards. The case 
histories and the cards were then filed and not reopened until the end of the total 


urvey. The rapid pace of the survey, the random order in which controls 
erers were gem the immediate filing of all data meant that the investigat 


a to form no conclusions about a particular trend in any of the varia’ 


when all children and their 
ally for each item. Simple intergroup § 
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0 sections the summary of results will serve to intro. 


cach of the succeeding | is will be followed by 
d oe ae describe its scope and present the results. This ed by 4 
uce 8 in 


i i E re the informatio, 
jetailed description of each item with the coding scale aa a atl Be i 
ia os for the two groups, and the significance, ee he 2 an i More 
important items will be accompanied by a list 2 pacer: A relate 
significantly. From this it is possible to obtain a 


scope of each item, Correlations for most 0 


f the items will be found in the appe 
The sections deal in turn with the family and home environment, the ae Der. 
sonal and psychiatric history, the child's development, speech, emotiona ijustment, 
and psychological and electroencephalographie test results. . 


a 
The Families . ~ pel 
1. The Family Characteristics "I 

The seven family characteristics were assessed from the data supplied by 7 
mother. They were concerned with social class and social mobility, mother’s age at 
marriage and at birth of the child, father’s age, family size and sibling rank, 

None of these seven items revealed significant differences between the experi- 
mental and control groups. ° 5 

Social class was evenly distributed between the two groups. This finding n 
afunction of the method of selecting the controls. Compared with the proportion o 


total population of the city in each social class at the 1951 census, stuttering was 
prevalent in Social Classes IV and V. ; 


The age differences between 


’ 


parents were also evenly distributed | 


groups, and there was no Suggestion that stutt i ) 
aa Stutterers occupied an unu: waite « 
(1.)* Social class _s 


ae ion on the occupation of the father was obtained during 


other. Social class was rated using the Regi: 1 
: $ 5 n egistrar General’ 
| on the father’s occupation or on the Thotieg oe at 


TABLE 3A 
re Sree 
Census Comparison Snuterer — Census 


‘ N=80 N=109895 


Seu wow 5% 338 
Sas So = 10% © toa 
SGU en ee 40% soae 
SCHIV wa ee 4% OT, 
SOV. = « 2% 159% 


aS ee eee 
for social class by attending the same local school. If the stutterers are compared 
with the city population at the time of the 1951 census, then the distribution of 
social class is different from that prevailing in Newcastle at that time—Table 3A. 
But this difference is not significant at the 5 per cent level. 

| The significant findings on this item for the 80 stutterers were that low social class 
‘correlated negatively with upward social mobility, positively with poor housing, 
mother’s low 1.Q., child’s low 1.Q., and poor reading ability. 


4 ial mobility 
- 


\n altempt was made to assess social mobility by making a comparison of the 
al grandfather's social class at the time of marriage with the family’s current 
rating. 

family was noted as having upward social 
1; static, where there had been no change, 
wer social class. Results are shown in Table 4. 


TABLE 4 


Stutterer Control 


1 mobility when the social class 
and downward where the 


| Mobility: 


mobility 19 20 
pos 39. ocala 


There appeared to be no difference in the distributi 
jween the {Wo groups. et Meee rae etiges 
There was none when this was related to the mother’s age, as in T. 
{his remained so even when the father’s actual age was caine Raid 
(6) The number of children in the family 
fe whe number of children in the family included living children of this marriage 
and step-children if they had been at home during the life of the child, Shep-thidven 
jo had never lived in the house with the survey child were excluded (Table 8) 


TABLE 8 
. = aaa eee 
Number in Family Stutterer — Control 
One child as 5B 8 a 
Two or three children ... 33 44 
Four to six children... 31 27 
; 8 6 


Seven or more ... 


° TOTALS 80 80 
ee 


or three-child family is taken as the average family and the other 

are compared with this, then the difference, that stutterers tend 
average families, approaches a level of significance, Chi squared 
number of children in the families of the two groups is similar, 
en in stutterers’ families and 284 children in the control families. 


TABLE 9 


Stutterer Control 


Re hs 8 3 
Saas 18 23 
ne 31 20 

23 34 


TOTALS 80 80 


TABLE 10 


7; + 
bling Gap Stutterer — Control 
Sibling Ge 


(a) Mean number of 
years between child 
; 5 
and first born rai 7.0 Tis 
(b) Mean number of 
years between child 
and preceding child Bey, 4.5 


(c) Mean number of 
years between child 


and succeeding child 3.4 2.7 
(d) Family ‘space’ = 
b+e te4 es 7.1 7.2 


There is an identical number of first-born children (only and eldest) in each 
group. The only trend in this information on sibling rank is that there appear to be 


more middle children who are stutterers, This trend is not significant at the 5 per cent 
level, (X? = 2.9), 


evel and one at 
n 
‘actor anal their portance should beco: 
(9) ne-parent home 
Scale used for pat: 
ratin, is ; 2 
1. Two-parent henge 8 this information wag 


mother ang father always Present. 


54 


ee 


_ Temporary one-parent home: a home which had been broken b 
sequent se-marriage Was now a two-parent home. Cases in whi eign a 
were living together, but the child was regularly boarded ¢ ii tHe parents 
were included in this group. Also included were cases wee aed 
the marriage was intact, one parent was chronically ill in toapial ni 
| One-parent home; one parent is missing through death devertion di 
separation, or illegitimacy. spsatee NL 


wm 


uv TABLE 11 
Home Stutterer Control 
Two-parent home ae 63 71 
Temporarily one-parent 6 7 
Permanently one-parent lI 2 
TOTALS 80 80 


ee 


this data is that more stutterers come from broken homes. Com- 


one-parent families with stable families the result is not significant, X? being 
Ived are so small, it is not possible to assess 


nfortunately. as the numbers invo 
ificance of the apparent increase in permanently broken homes amongst 


trend 


was correlated significantly with poor 
Jationships with extended family group, 
stances in the child, late 
low reading 


total material, one-parent home 
ate housing, disturbed re! 
personality, abnormal birth circum 
+h, enuresis, temper tantrums, low intelligence, 


y life 


life was coded from information obtained mainly from 
‘the children contributed useful facts. Adequacy concerned 
nts, the joint family activities, the sharing of responsibilty 
common interests enjoyed by its members. 
coding were used:— 

appy, united and interested parents, activities in 
nily joined, and strong loyalties within the family 


life: in these cases the parents were not ee There Ere fy, 
ile: + 0, 

Poor tivities or interests, poor family oes and loyalty. Tneluy, 
or no joint ac which there was severe incompatibility between Parents, 
were cases In 


and 
frank mental illness in one or both. 


Ps TABLE 12 


Family Life Stutterer Control 
|. Good fer yt 37 48 
2. Fair S: ime 5 31 22 
3. Poor ... ites a 12 10 
E TOTALS 80 80 


= eee 
This result appears to demonstrate that fewer stutterers come from homes jn 
which there is good family life, but this result fails to reach a significant level (X? =2.5), 


Poor family life correlated significantly with many items of poor achievement, 
low ability and neuroticism in both mother and child 

In this monograph the term neuroticism is expanded from the concept as defined 
by Eysenck to include th 


411) Housing 
t Housing, besid 
i ised, a 


J TABLE 13 
Housing Stutterer Control 
i, Adequate ie 


- Inadequate 48 63 


‘s ques chil ’s life 


Poor housing correlated significantly with one-parent home, disturb . 
"ships with extended family BIOUD, mother's poor school record’ ah Sp coed 
aggressions temper tantrums, low intelligence and low reading quotient n the child 

(12) The extended family group ; 
The extended family group item was an attempt to consider how the : 
articular, but also the family generally, were able to relate to the oo a 
parents, aunts and uncles, The nature of the relationship, and behaviour sec sat 4 
frequency of visits, were usually considered. In the few cases in which relatives liv 4 
out of the city, attitudes rather than behaviour had to be assessed. The inféntaton 
\vas subedivided into three categories in accord with the following criteria:— 
|. Family dependent upon the extended family group: relatives support the 
family in various essential ways, cither with money or, more frequently, with 
constant help and reassurance. 
Satisfactory inter-dependence between the family and relatives: there is 
friendly regular contact with mutual help and interest between both groups. 
© Family is isolated from relatives: unwilling to or uninterested in seeing them, 
) with little or no personal contact. 
TABLE 14 


(OEE —————e—e—eeeeEeEEEEeee 
Relationship with 
Extended Family Group Stutterer Control 


Dependent A ies 19 11 
Inter-dependent ar 50 60 
Tsolated . 0 in 


‘normal mental health is congruent with the second possibility 
d with the other two groups, suggests that stutterers’ families 
healthy relationships with their extended family group. The 
ve significance at the 5 per cent level (X? = 2.5). 
|, dependent or jsolated relationships with the extended 
tly with one-parent home, poor family life, 
school record, mother’s poor work record 
sther’s neuroticism, and mother’s low in! 
late and poor talking in the child. 


s eres e personality of her husband a 
her sex : if | 
wv he 


‘ow 


ted. 
a ore investiga ; 
ee ies of the mothers in the two groups were remarkably Similay 
rie: 7 ‘J ai % 

The personal iey of their own parents and homes, their childhood an 
) the adequacy RMR). ’ : : 

Lt es sak and their own and their husbands’ sexual maturation, They 
vlescent development, i Shite 

sit Rs to have suffered similar physical illne 
poares 4 « 


\ lated items, school ac ieveme nd work his tory, there were Signifi 
Yn wo related 
sea eae e two groups. The mothers of stutterers 
jifferences be e tended to Sco 


Poorly 
is, both differences being significant at the 5 per cent level, It 
in these areas, 


Seems 

ble to suppose that this apparent tendency to fail could also be related to the 
ecasonadle tc ie < ete > " 

f iu > to provide an adequate home environment for the child, which was demon. 


trated In @ previous section, The common aetiological factor behind this general 
failure to cope could be either neuroticism or low intelligence, and these fields will be 
explored in the next section. 


(13) The maternal grandparents 


TABLE 15 
Maternal Grandparents Stutterer — Control 
Both normal eh 39 46 
One abnormal .., 2 34 29 
Both abnormal .., aes 3 4 
Not known 4 1 
TOTALS 80 80 


If the grandparents ha | ill health, Psychopathy orchronie 
Physical illness resulting in prolonged hospitalisation, or if they had been per- 
manently absent from the home Owing to death, deserti 


'on or divorce before the mother 


: 36 41 
eee ee ee 30 
Noting) karan : 
ee, AS alee é 


(14) Adequacy of mother’s own family life 
An attempt was made to code the mother's report of the nature of her ow 
family life both in regard to her relations with her parents and her siblings and in 
gard to the general atmosphere which prevailed in the home. The scale used was 
ilar to item 9. The results, shown in Table 16, showed no difference between the 
WO grOUPS. 
5) Mother's childhood emotional adjustment 
On the basis of an enquiry about the presence of anxiety, fears and other 
neurotic disturbances in childhood, an attempt was made to assess her childhood 
adjustment using the following criteria:— 
|. Good: an adequate, confident happy child, 
2, Fair: a variable child, with difficulties and anxiety, but never completely in- 
capacitated, 
3. Poor: Incapacitated by anxiety or other neurotic symptoms. 
j There is no suggestion (Table 17) that mothers of stutterers differed from contro! 
‘mo ‘ers in childhood with respect to the presence of neurotic symptoms. 


TABLE 17 
Mother's Childhood 
Personality Stutterer — Control 
Good... ae oe a 37 
Fair o Sor 28 30 
10 12 
5 1 


80 


Control 


scence, informati ‘ 
ther during her adolescence, and the information was Coded jn thy 
“d by the me = 
enjoyed 


slowing Way Fee activitics. 
secitite! 1 many friends, interests and activiti 
|, Gooc a 


> Pair: a few interests and friends and rather routine activities, 
Poor - Jimited interests and activities, bound c the mie unhappy and jg, 
There was no suggestion that the mothers of es had had a m 
satisfactory adolescence than had the mothers of control children. 


Olateg. 
Ore yn. 


+s school record 
i Ha at ‘ ite following manner, and the results are displayed in Table |g 
acu near the top of the school, with or without subsequent education, 
Enjoyed and appreciated school. 
2. Average: left school aged 14, had tolerated it and made Satisfactory Progress, 
but really neutral in attitude, being quite pleased to leave, 


3. Poor: low scholastic achievement and poor behavioural adjustment, up. 
happy, glad to leave as soon as permissable. 


TABLE 19 
Mother's School Record Stutterer Control 
Good : a re Me, 29 
Average ... oe, 32 35 
Poor 27 15 
Not known 


; : . 
5 per cent level, Chi Squared being 4.5, . peg 3 
_ Within the total mate z 

with 4 poor family life, j ies in € toot ae on 
it Nn: 

_ "SO Correlated wit ae pie 

'Scriminatio, ; 

Utter} 


3, Poor: & person who had been restless in employment, with fre , 
changes, often as a result of difficulties with the orsicee with frequent job 


The results are shown in Table 20, 


TABLE 20 
ee 
Mother's Work Record Stutterer — Control 
Good... Ros) rr} 22 33 
Average ... es ee 38 39 
Foor. ies a 17 7 
Notknown  ... s 1 

TOTALS 80 80 


of this information is in the same direction as that obtained from the 
‘record, namely that the mothers of stutterers tend to have had a 
ctory work history. When those with a poor work record are 
ther two groups this trend is significant at the 5 per cent level, 
2 

lations of mother’s poor work record within the total material — 
hool record, abnormal maternal grandparents, poor relationships 
group, and poor family life. It also correlated with husband's 
,, mother’s neuroticism, mother’s low intelligence, poor talking 
ttitude, anti-social behaviour, disobedience, low intelligence, 


‘in adolescence, good courtship and satisfactory marriage. 
sts, rather routine courtship, but nevertheless satisfactory 


TABLE 21 


jhibited adolescence with no boyfriends, which was followe, by 
3 Poor: an it ae sulting in a frigid marriage. 
ite a courtship often resulting in a frigid i 
usue ‘ +. H i i 
an un red to be no significant differences in the sexual maturatio 
There appeare a 


? Ween 
S. e e displ i rle 21, 

yrouy The results are dis played in Tat 

the two gre - I be 


, ushand’s personality oes Arita s “a 
a” : aie HASHERO OR was quantified as follows. Where marital MTCBularities 
The spec b 


existed, the person aii to be he “husband! Was ih sae Acted in the 
> of father to the child. 4 

role - ne : husband who appears mature, loyal, supportive and compatible, 

> Unsatisfactory: a husband who, although uninvolved with the family or home, 
‘ind prone to be rather irritable with no particular Interest in the Children, 
nevertheless supports and maintains the family in a Satisfactory manner, 

3. Abnormal: a husband who presents psychiatric or conduct Problems 
destructive to family functioning. 

The results may be seen in Table 22. 


TABLE 22 
Husband's Personality Stutterer Control 
Normal ... re me 49 35 
Unsatisfactory ae ae 15 16 
Abnormal va ea 14 0) 
Not known “rh EA 3 —_— 


hx. eee 


TOTALS 80 80 
(21) M, other's Previous medical history 


Information about past ph sical 
Schedules :— 


illness was coded according to the 


The results (Table 23) showed that the two groups gave similar histori 
4 Goal illness. imilar histories of 
personality’ of the Mothers 
The section on pertnality an important one, for it contains items about 
disablement by neuroticism (as defined on pp. 56), past and present, and 
particular personality traits evident in the interview, These are essentially ne ts 
ways of assessing personality, so items referring to contentment and sociabilit ae 
iuded, These correlated highly with the former and returned similar ote 
-gructured personality inventories were also included and one of these contained ss 
assessment of the mother’s intelligence. a 
; The significant finding derived from the items concerned with the mother's 
tal health is that the mothers of stutterers appear to be no more and no less 
yrotic than the mothers of non-stuttering children. This assessment is supported 
mother’s accounts of an equal incidence of neurotic difficulties in childhood, 
ence and early married life, by the absence of any difference in the distribution 
yal neurotic traits between the two groups, and by the results of the structured 
ty tests. 

s an important finding, for neuroticism in a mother is likely to be an | 
‘determinant of neuroticism and behaviour disorder in a child. If the x 
stutterers are no more neurotic than the mothers of non-stutterers, f 
important theoretical problems regarding the origin of stuttering as an 

rder. 
‘important finding in this section is that more mothers of stutterers 


below average intelligence. This is congruent with the previous 


environment and school and work history, for they failed to cope 


at work. These findings could be a function of the mothers” 
neuroticism per se does not appear to have been an especially 
‘All these items certainly correlate significantly with low 


. 


s of at least two months” 
s were not” 


as discrete episode 


‘y 
appeared 
Long-term personality problem: 


em. 


n marked by an episode of Neurotic y 
nt as the time “her nerves were bad’. 


included unless th 
pensation whicl 


hotic illness that resulted in incapacity. 
ences in the psychiatric histories of the ty 
m Table 24. 


Present 
A rating ¢ 
framework within w 
product of many con 


en iealth necessarily involves the theoreticg) 
he rater operates. To the authors such a diagnosis is the 


Firstly, and of most im 


tance, is the presence of anxiety, neurotic traits and 
other psychiatric symptoms. 


Secondly, is the extent to which the Person is unable to form healthy emotional 
inter-personal relationships and cannot achieve satisfaction in her activities, 
interests and work. 


Thirdly, is the loss of the sense of well-' 


being, of equanimity and the occurrence 
of the “dis- 


ease’ that accompanies this change. 


her ability to love and work th 


these people the ‘d 


‘ is-ease’ has re, sonality 
disorder, a neurosis, or Psyc! ached the level of a bse 


rice hosis with marked symptoms and definite 
The results of this item may be see: 


TABLE 25 
Present Mental Health 


Stutterer 


Control 
Stable mS 
Handicappeg “0° 46 
Disabled ie ea 22 21 
Notknown 7S 13 


S, 12 
R wee 3 1 


64 


There were 10 differences between the two groups of mothers whe 

egossed according to the above criteria of mental health. 1 is eisereets oh ohh 
groups of mothers of 10- and 11-year-old children, 56 per cent ee lan ne 
‘as stable, 28 per cent regarded as handicapped to a degree by aoe fea 
Ag percent as frankly disabled by psychiatric symptoms, The inventory of cae 
eqits Which was the major component of the previous item was then ees pee 


jnto its respective parts. 
(24) Schizoid traits 
These were coded according to the following criteria: 


|. None. 

> Presence of schizoid traits such as coldness, aloofness, suspiciousness, or 
apathy. 

‘yhe results obtained are in Table 26 and show no intergroup difference, 


TABLE 26 
ee 
Schizoid Traits Stutterer Control 


Normal ... i Pe 66 73 
Schizoid traits... ae 10 6 
Notknown 0. 0 +> 4 1 
_ re ——— 
ot ae 
TOTALS 80 80 


jing to the following criteria;— 


ness or despondency unrelated to circumstances, 


TABLE 29 
Hysterical Features Stutterer 


Si Control 
ANGINAL we wees 67 6% 
Traits only wa rig 8 9 
Personality disorder or 
neurosis a ae 2 7” 
Not known ea bt 3 | 
TOTALS 80 40 


i a nO 
are displayed in Table 29, There was no difference in distribution of hysterical traits 
between the two groups. 

(28) Anxiety features 
‘ These were assessed using the following check list:— 
‘A: Anxiety features proper 
}. Inability to relax. 
2. Worries easily. 
3. Becomes anxious when faced with responsibility. 
4, Is preoccupied with unlikely dangers. 
5, Marked anticipatory anxiety before events. 
6. Marked vasomotor responses. 
_7, Lack of confidence. 

B: More formal neurotic features 

8. Free floating anxiety. 

9. Phobias. 

Depersonalisation. 
. Neurotic depression. 
‘items were coded as follows:— 
Normal: not anxiety-prone. eae...” 
Anxiety-proneness in the sense of @ few features being present, > 


re 


3 Sufficient frequency or severily lo constitute an immature and 
“ d 


lity disorder, or frank neurasthenia or hypochondriasi dependent 
asis, 


persona 
There appeared to be no difference in the distribution of immature and depend 
a Pe) ° . fF ‘ e enid~ 
ency feacures between the two groups, as may be seen from the table 


TABLE 32 


—— 


Immaturity Stutterer Control 
Normal ... fe ah 49 54 
Mild... roe nay 21 21 
Marked ... on ar i 4 
Not known Ane ae 3 | 
TOTALS 80 80 


— 


(31) Contentment 
In order to provide a contrast to the recording of psychiatric features which 

necessarily deal with negative aspects of the personality, the mothers were rated 

according to the following scheme regarding contentment with their circumstances. 
1, High: the mother felt that her child, home, husband and self were all func- 

i tioning well, and thus she in turn was contented. 

2. Medium: she felt one of these four aspects of her life to be wrong or in need 
of adjustment, but by and large she felt that hers was an acceptable and reward- 
ing life. 

3. Low: she felt more than one of these aspects t 
herself as actively discontented. 

From Table 33 it may be noted that there is no difference in the degree of con- 
ientment between the experimental and control group mothers. It is also interesting 
that the percentage distribution, 54 per cent pleased with their life, 31 per cent 

Contented, and only 15 per cent actively discontented, should parallel the proportions 

Judged to be stable, mildly and severely neurotic. 

Although they are not always present in the same individuals, contentment and 

Neuroticism do correlate 0,64. Lack of contentment also Lacie eee 

home, poor home atmosphere, mother’s poor Wor Stony 

tow LQ. (This is taken from the case matrix constructed for the mothers of 

rs alone, The complete matrix is in the appendix). 4 


o be wrong, and she expressed 


TABLE 33 : 
; ; rol 
Contentment _ Stutterer_ _Caiee 
High a 40 43 
Medlin, see 2 2 


(Vee ey ae ice 14 
Not known 


00 ae nade to assess the nature of each mother’s social fel 
attempt was Mme 


: ; ationshi,. 

An sd from questions about her attitudes to relatives and friend, and 
ym data obtained Jubs and social activities. Specific enquiries were made ag toth 
her participation ah aie social nature in which she participated. This information 
sass Fo ape to the following schema: 


{r¢ 


yded ace aa 7 e 
was 4 _ yd: regular and frequent contact with adult friends and relatives, OF regu 
1OOC ¥ al « 
pe at slubs, 
attendance at social ¢ | 
>. Pair: intermittent contact with adult friends and relatives, but few Outings o, 


3 Nan minimal contact, Mothers remote or withdrawing, with no adu 
and infrequent or negligible social outings. 
The results are shown in Table 34. The tendency for the mothers of stut 
be less gregarious was not statistically significant. 


It friends 


terers to 


TABLE 34 
Sociability Stutterer Control 
Good... te ae 29 36 
Fair Ba sol Cre 32) 29 
Poor... a ie 16 14 
Not known asi beg 3 1 
TOTALS 80 80 


(33) The Maudsle 


TABLE 354 
Extraversion Scale 


Stutterer Control 


Under 22 ee 

ae eds 20 34 
Over 28 | a oo 20 16 
Notknown 9° 21 29 


Fe om 9 : 
Mean Score E g, 
cale 
bs 23.7 23.9 


70 


Neuroticism Scale Stutterer — Control 
Under 25 isd) oyaes 36 38 
| 95-34 as ive on 20 29 
| Over 34. ve i 15 12 
Notknown oo. 9 | 
TOTALS 80 - “80 

Mean Score N Scale... 24.5 24.0 


ee 
ther of the scales showed any significant intergroup difference. It is difficult 
© the distribution of scores obtained in this survey with those obtained by 
pecause of the position effect that occurs when a structured personality 
inthe middle of a psychiatric interview. Because it was ina constant locus 
the results (Table 35A and B)can be compared onan inter-group basis. 


| \6 Personality Factor Inventory 
administered to the mothers prior to the psychiatric interview. Thirty- 
rs’ mothers and 18 of the controls’ mothers did not complete the 


they either did not understand its nature or else could not read the small 
tterers and 62 mothers of 


manual. The scores of the 49 mothers of stu 

n who completed the test were compared, and no significant differences 
y of the 16 factors. 

h concerns the intelligence o} 
level, (X? = 4.8, df = 2). 


f this, an effort was made to utilise other information on the mothers’ 
a rating of each mother’s intelligence as 


B the Cattell 16 P.F, Test was re-rated 
e mothers who did not complete 
to be rated retrospectively): The 


f the mothers, approached significance 


TABLE 36 
Stutierer Control 


1B i 
43 57 


| material, this item, mother’s ieee Correlate, ig 
otal material, 2 i F Telati ips . 
pues : following features: poor family life Usice “lationship, W 
with the Te 


erné ‘ S, mother’ 
Ue roup, abnormal maternal es = ‘ 06 Scho 
Br a Seg a 
xtended family g r work history, husband’s abnormal personali Ys late ang Do 
: a c 2 H "eg - °, ong 
record, mother s pee modesty and disobedience, and, of course, the child’, ise 

> of the child, ’ 

talking of | 


reading quotient. 

intelligence and low tiie. their tendency to fail £0 cope in Proc 
The mothers : a environment for their children, Earlier, it will be Temembey. 
viding an a i relates failure in their school and work history. This tendengy 
ed, they eenpe due, broadly speaking, to two general factors, The fits 
to yp ae bis not appear to have played much Part in their difficulties, The 
riba lowe ability, is probably a sufficient explanation for the comm 


ON Occurrence 
of failure to cope with school, work and the home. 


The Children 


articulatory defect are compared a 
of Stuttering, twinning and left-ha: 


ted with considera 


uae aati the control children ranging in age f 

. ee ¥ 1, me age 

with a mean of 126.12 months. There is no significant differen ee 112-141 
; nce between the 


cans OF distribution of ages in the two groups. Although the children wi 
den seen 


The sue : 
became Oy -11g years with a mean of 104 years. 
(36) Height and weight 
The children were measured with their shoes on, Stutterers ranged in height 
from 4 ft, to 5 ft. 6 ins. with a mean of 4 ft. 7 ins., and the control children varied 
from 4 ft. 1 in. to Sft. | in. with a mean of 4 ft. 7 ins, Phe 
In weight, stutterers varied from 60 1b. to 140 1b. with a mean of 86 Ibs., the 
control children yaried from 58 Ibs. to 120 Ibs. with a mean of 84 Ibs. The estimations 
of weight were made in the clothes in which the children attended the clinic. 
(37) Circumstances surrounding the birth of the children 
Detailed enquiry into these circumstances was made and the answers were 
grouped according to the following criteria:— 
1, Normal. 
2. Abnormal:— 
(a) Labour was precipitate (under half-an-hour) or unduly prolonged 
(over 30 hours). 
(b) Complicated by severe illness during pregnancy in the mother. 
(c) Abnormal delivery such as a caesarean section, forceps delivery or 
abnormalities of lie. 
(d) Abnormality in the child such as birth weight under 5 Ib, (prematurity) 
or other definite history of neonatal morbidity requiring treatment. 
The results are presented in Table 37. 


TABLE 37 
Abnormal Perinatal 
Circumstances Stutterer Control 
Normal ... 
Abnormal 


Not known 
TOTALS 


73 


jes prior 2 age of 5 years 
) Jificulties prior to the ag : 4 
ital ¢ ie ae sleeping and toilet training, the mother des 
* de rae Ai ~ ‘ 
er is - carried out these activities with the child, rathe 
sh she ca 


Devel 
With 
manner in - lopment. The disadvantage of the long recall require 
deve a! 


CTibed the 
T than the 


dm 
onsen ion of the results. USt be 
borne in mind in the interpretation ¢ ‘ 

« ec 
(38) Feeding difficulties ; ‘ 
These were characterised as follows: 
1, Normal. ‘ aw 
2. Abnormal in that the child had had a prolonged period o} ailing to *, 


when a baby or was a problem feeder when an infant or a toddler. 
(39) Sleeping difficulties 0-5 years 
These were characterised as follows :— 
1. Normal. 
2. Abnormal in that the child had been a 
special management. 
(40) Toilet training 


poor and irregular sleeper Tequiring 


Information was rated accordin 


g to the following scheme:— 
1. Normal. 


TABLE 38 
¥ Stutterer Control 

Feeding Normal 2B “" a 
difficulties Abnormal : 4 
Zio | Not known 2 if 
Sleeping Normal 3, —— 
difficulties Abnormal Z : 
—— Not known P) ; 
Toilet training Mernai 7 ate 


 _— 


rectious diseases. Other diseases seemed to be evenly distributed between 4} 
een the 


jo BroUS: 
i TABLE 39 
Previous Medical History Stutterer Control 
Infectious diseases of childhood 80 80 
Epilepsy... nee ore ape 0 0 
Head injury requiring admission 
to hospital 1 1 I 
Meningitis, encephalitis 0 0 
Other C.N.S. disorder 0 0 
Congenital deformity 3 0 
Chronic illness 4 6 


ent of speech (Late talking) — 
care was taken to try to relate the age of reported onset of speech to 
onmental happenings in the family life, and, by cross checking, to _ 
this data more reliable. From Table 40 it may be seen that there 
ce in the mean age of onset of first phrases between the two groups, 
etarded by about 4 months in the acquisition of speech. The f ; 
“are late talkers was highly significant at the 0.01 level | ) 
» is probably an under-estimate rather than an over-estimate. It i 
reported data on the development of the speech of stutterers 


1956, Morley re, 
) 


Control 


i at thei 
From the results in Table 41, it may oe bai inte 
ynly to be late talkers, but also to be p 
yt onl ; oat 
oath at the 0.01 level (X 8.1). 


TABLE 41 


History of Abnormal 
Articulation Stutterer 


Not present... 54 
Present ... 23 
Not known 


TOTALS 
Amongst the stutterers, poor talking was seen to c 
Severe stuttering, presence of blocks, history of late talk 
before stuttering, prior speech therapy, anti-social 
and errors on figure drawing and right/left discri 
Three items about family history of stuttering, 
‘grouped in this section, 


rirty-cight per cent of the stutterers had Similarly 
“iy significant result, Chi squared being 32,4, 
Py nin the total material a family history of stutter: 
she of stuttering, Within the 80 Stutterers a famil 
oan more frequent amongst the girls who Stutter 
of the other items measured in this material, 
~The small trend for twinning to occur more often in stutter 
is not significant. Likewise there is no difference in the inci 
| andedness in the families of the two groups (Table 44), 


affected relatives a very 


Ng Correlated only with the 
y history of stuttering was 
ed. It did not correlate with 
an 
ers’ families (Table 43) 
dence of reported left- 


| TABLE 43 
i ————— 
Twinning Stutterer — Control 
No history of twinning in families 61 67 
| Positive family history of twinning 19 in 
Not known = eae a - 2 
j “TOTALS 80 80 
TABLE 44 
Family History of Left- 
Handedness Stutterer Control 
‘No left-handedness hs iss 48 52 
Left-handedness reported in direct 
relatives ih ih eae 32 26 
‘Not known Ses ey mae — 2 » 


a. TOTALS Bo = 


ited way the psychiatric inl " d 
diéke ae quantify the information they gave 


things, he has sufficient energy left over to be interested in 
both these s, 


. I 
done Using the rating scales, these areas were : 


sant y 
iside activities and pursuits. mane Valuateg 
yutside & 5 * 3 F 
‘ fe oh Clildre each group were rated as hayj j 
rhe same numbers of children in each group Ng good, flip 


or interpersonal relationships. In con the pape The a Signitcay 
vel, found themselves with increased pro lems a school. 1S could be due 
emotional disorder, intellectual handicap, or, in their case, to the problem Posed 
their stutter, for 80 per cent had independently mentioned school as the Situation 
where their stutter was worst. The first alternative is unlikely, for Participation in 
activities and interests outside school seemed to be equally Satisfactory for both 
groups of children. 

The tests of special abilities related to the child’s neurological Competence 
showed that stutterers tended to fail in copying drawings and identifying Tight and 
left sides of figures. This could be indicative of either a specific ability handicap, Or of 
a lowering of general intelligence within the group. It could also be a Product of the 
learning situations found in their adverse social environment. 

The results are consistent with the details of late and Poor talking described in a 


Or 


pt 


neuroticism, 
(54) The G.A.8.C. 


TABLE 45B 


a ——i—C=;, 
‘Lie’ Score Total Stutterer Control 
0-2 =e is on 16 25 
35 a 58 vee 35 27 
6-8 an aa iat 21 19 
Ds ee et nie , e 

TOTALS 80 80 


ee 
sults of both sections may be seen in Table 45A and B. Whichever way th 
anxiety, as revealed by the two divisions of this test, aie s 
d between the experimental and the control groups. 


The re 
results are grouped, 
de evenly distribute 
(65) Figure drawing 

This ‘tem was designed to test for constructional apraxia. The subject was 
asked to Craw a clock and to copy a bicycle and a cube (see Fig. 8), The results 
are records! In Table 46. The trend for stutterers to make errors in such tests just 
fails to ees significance at the 5 per cent level (X?= 3.2). 

Within the total material, errors on tests of figure drawing correlated significantly 
with being a girl, mother’s low intelligence, late and poor talking, tests of right/left 

nation, enuresis, over-activity, anti-social behaviour, aggression, irritability 
disobedience, and very highly w ding quotient, 
igh W.1.S.C. scatter. 


ith low intelligence, low rea 


: TABLE 46 
Figure Drawing Stutterer Control 
Drawings all correct --- 53 64 
One error va 24 16 
Two or three errors --- a ee 
80 


TOTALS 80 


to explore a child's concept of sidedness and 
f orientation in space, an failure 


this concept. It is a test 0} 
) : hildren. AS administered there were 


he results were 


in this test, and tl 
3,8 (Table 47). 


make more than one error 
t level, Chi squared being 


mi/Left Discrimination Stutverer Control 
ES lisi 44 Ao 
: 18 3 


6 
2 
o 


Hore is a drawing of a boy who ig 
Write "left" by his left hand, 


Complete the sorbencen below writing in cither the word 
Moft" or the vord "right", 


Q. Which hand is on which car? 


A, The Light hand in on the [od/‘['l’ ear 


X 


ial, failure on this item correlated SIgnificany), 
aterlal, f4 
total ma 


; > With 
2 : late and poor i : 
Within the | record, mother’s low Se oe ae » trons 
. e ’ rere | zi 
ther’s poo! re bedience, low intelligence, lo and a high 
mother» k y, disobe: 4 
jrawing, & 
on figure 
scatter oryiew 
: t intervie 
+) anviery evident a : r sale: 
sri is rated on the following scale 
This was 


| sits quietly and looks relaxed, appearing to dea] With the 
: ts 
Normal: child st mre 
| pview to the best of his ability. ieee 
intervie hild who fidgets, needs reassurance and 1s completing 
2. Mild: a child : ; sities 
2 a tests, or in talking about some activities em, : 
ms ked: child who is frankly distressed by the interview, i in ma ing 
i “ : avoids any spontaneous contribution and expresses anxieties 
esponses, d s y Ss : : p 
ote directly or via the Raven's Controlled Projection Test. 4g 
There were no differences between the two groups in the amount o} anxiety 
that was evident during the psychiatric interview. 


TABLE 48 
Anxiety at Interview Stutterer Ci ontrol 
Normal Ae re 41 42 
Mild... ne Se 28 27 
Marked Il 11 
TOTALS 80 80 


———— eS 


(58) The child’s interpersonal relationships ne 
Information on this topic was gained from both the Raven’s Controlled Projection 
Test and from the less structured but more direct interview. This information was 
then recorded to conform with the following rating scale:— 
1. Normal: a child with good relationships with peers and family. 
2. Some problems: the ¢ 


hild has rather a restricted circle of peer friendships of 
has difficulties with o 


ne or the other parent, 
3. Disturbed: the child ha: 


urbed S severe difficulties with one parent, or both parents 
or with his peers: avoid 


oe eee S friendships and is unable to achieve any satisfactory 
Telationship. 
TABLE 49 

Interpersonal 

Relationships Stutterer Control 

Normal eT; = 

Problem a oO ~ a 

Disturbed : i = 


ality san nature of the interpersonal relationshi Htwee 
ite ro groups of children. ships between the experiment 
(69) Child's schoo! attitudes 

I 


the interview the children found it easy to talk 

thei attitudes and their concept of its purpose. They putes mers ota 
and dislikes in subjects, and about their relationships with their teachers nee fe 
pupils. This information was coded in accordance with the following rating ert ri 
1, Normal: child likes attending school, appreciates its purpose and feel wk 
succeeding. Has no particular difficulties with teacher or pupils pars 

2, Some problems: child is neutral about school and althongh he may have 
difficulties with work, teacher or pupils, is able to make a satisfactory aioe 


ment. 

3, Disturbed: child dislikes school, is frankly unhappy there, appears to be 
failing in the work and has severe problems with teachers or pupils. Outside 
intervention and help is probably required. 

The results are shown in Table 50. From this it may be seen that stuttering 


children regard themselves as having more difficulty in making a satisfactory school 
than do the control children. This trend just fails to be significant at the 
Chi squared being 3.65. 
total material, a poor school attitude was seen to correlate significantly 
family life, abnormal maternal grandparents, mother’s poor work record, 
‘neuroticism. In the child it correlates with poor peer relationships, over- 

ial behaviour, irritability, temper tantrums, low intelligence and 


TABLE 50 
Stutterer Control 


‘School Attitudes 


king unstructure Y 
eas interests are markedly restricted 
u and anliny pursuits: 


TABLE 51 


{etivities and Interests Stutterer — Control 
59 66 
Normal xt re y 
Limited AO “st : 
Abnormal “nt at 3 4 
TOTALS 80 80 


—_—_———_— 


The results are given in Table 51. There appears to be little or no difference in 


the manner in which the two groups of children find satisfaction in their Activities 
and interests. 


3. The Child's Emotional Adjustment 


The next 25 items concern the 1elationships of the child with his family and 
the occurrence of symptoms of behaviour disorder. They were scored on ratin 
sales which were mainly derived from the work of Macfarlane et al. (1950). The 
data for making these ratings was obtained from the mothers, although, as the child 


had already been seen, the scores were probably influenced by the interview with the 
child. These data then should properly be viewed as pooled data from mother and 
child. 


setae Viour in this area. Rati - ae uesteDy 
W NO Significant j : 
but no more, difficult op a Mtergroup differences, 


| ill 


‘, 4 is consistent with our earlier failur 

this result 18 CO! el Our earlier failure to demonstrate an incre 

otis amongst the mothers of stutterers and our failure to she rease of 

as utter when seen 1 direct psychiatric interviews are different feo seinen 

» {dren in regard to emotional disorder, ie 

these children, there Appears to be no association between stutter 

symptoms of emotional disorder, mg 

ust be remembered that negative findings may arise not only when there is 

actual difference between two groups, but also when the investigating techniques 

sensitive to such differences as do exist. This, of course, remains a possible 

for the similarity of results in the two groups. 

jild relationship 

tion is limited by what could be gleaned at the interview. Mothers 

nsive, for this seemed to be their most sensitive area, 

+a warm and satisfactory relationship with no difficulties. 

> problems: in discipline, in expressing affection or in their demands on 

ther. 

bed: the child either rebellious or cold or hostile, to a degree regarded 

behaviour. Rejecting or extremely over-protective mothers were 

this group. 

resented in Table 52. There was no difference between the two 

ship between stutterers and their mothers appeared to be no 
‘bed than expected. This is in contrast to the data presented 


4 group of 


ships 
second-order in 


TABLE 52 


formation from the mothers, as the father 


Stutterer Control 


6. 9 
— n 18 
‘ Ss 1 0 

= eat 


rr 62 

ae 12 14 
} x 6 3 
—Shutterer Control 

Stile 

} 57 Sl 
é 21 
? oe 


— 


It was scored in the same manner as that of Item 61 
was 


iewed. i, 1 : * Nsul 
was not intervie ee ind again there are no obvious intergroup differences ts 
Table d4 & bos 
shown In 
ire 
ys elationships 2 . ate are 
(63) Pee if sored in accordance with the following rating scale: 
These were sec . a vith son ) is fri 
. srests with peer gro Up, Is friend] 
|. Normal: child has common inte P Y and Plays 


away from home freely. &: : 
>. Poor: child plays with a small group, avoiding new friends, 

: Disturbed : child refuses to play away from home, seems unable to make friends 

of his own age. 

Results are displayed in Table 52. Both groups seem equally Proficient jn their 
ability to form relationships with peers, 

These three items about interpersonal relationships reveal groupings and Scores 
almost identical with those in item 58, the child’s own account of his interpersonal 
relationships. 

Rating scale of behaviour disorders in the children 

Towards the end of the inter 
about the child’s activities, speci 
been forthcoming, and the follo 


view with the mother, after more general discussions 
fic information was requested if it had not already 
wing rating scales were completed. 
ises four items which 


Y severe é regarded as a consequence of anxiety: 
Organic brain Widen aoe ee to ssociated with ieee and the 
Sroups clearly They were ee as folle gi mPossible in this Survey to separate the two 


gh quite active On occasions, can sit quietly 
or ten ba eatess With teasion devices such as 
who i ae: PAUSE tO Concentrate if interested. 
nif j "Kinetic and di 
aise Alerested and has great a ree eae Laer a. 


86 


TABLE 53A 


bing Dreams 


. pist 
4 


very few dreams 
ee eek, with some nightmares and disturbing 


crs 
S e Nenat 0 once a ‘week: ith desociated 


i 


n eae per mouth | 
than once per month 


ho has firm. dislikes and little ‘apparent 
iently to avoid this 


ating, has widesp 
y al a ponee caters ssh 


and younger 
ap the 


Stutterer 


43 


35 


66 


Sturrerer 


46 


23 


i 


Control 
” 
35 


6 


Control 


ere is ignificant differ 
Table 54 show that there is no significant diffe ence 
i ssults In 1é - 
The resu 


in the spss 
‘Strib 
Us 
> tw Ups. 
etween the two gre 
ntoms betwee 
these symp 


tion of 
aa TABLE 54. \ 
EEE eee 


Iver-Activity Stutterer — Control 
Over-ACc 

44 49 
Normal oo ‘Ss : : 
Fidgety ie = 5 


5 2 
TOTALS 80 80 


(70) Anti-social behaviour 


Detailed information was obtained about truancy from school, wa 
home, lying, stealing and destructiveness. Information was then coded 
the following scheme :— 

1. None, 


2. Some: definite sociopathic traits 


withir the particular culture. 
3. Much: severe or fre 
within the home or 


The results, in Table 55, show that there was little or no difference between the 
{wo groups. 


quent sociopathic dist 


urbances which cause difficulties 
within the community, 


TABLE 55 ei 


Anti-Social Behaviour 


Stutterer Control 


BOE ot 63 66 
— rae Bs se 12 12 
uc Per mas a. 


TOTALS 80 : 80 . 
(71) Obsessional traits 


ehaviour within the home or 


Re at school was categorised under the following 
+ Udiness: Cleanliness; 


hope Miserliness; extreme honesty; con 
f order, in cordance with the following scale:— 


¥: especially when the child remembet® 
2. Some One of 
m 
Problem Ore Of these traits characterises the child but creates n° 
an P C0ce) Di 


UPation wi a 
10 anxiety j¢ the es bie Or many of these activities leads to limitation: 
he results in Table 56 show nas > threatened, 


W no Mlergroup difference, 
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TABLE 56 


Obsessional Traits Stutterer— Control 
Normal vas ih 54 50) 
Some. iat Pa | pf 
Many «- <a Gat 5 9 
TOTALS 80 80 


2) ession 
This was found to be difficult to assess within the family, and our information 


4 on the child’s interaction with his peers. It was coded in the following 


manner: 
Pessive: a child who will not fight and is distressed by conflict within the 


~ group, tending to withdraw. 
‘Normal: a child who defends his own rights when they are transgressed bul 


_ commonly avoids open fights. 
ive: a child who is always in strife or fights, 


ary way of solving problems. 

presented in Table 57 show no significant intergroup difference. ~ 
TABLE 57 

Stutterer Control KS 


» 


quarrelling being his 


s of behaviour 
lowing 


endent when on his own ut will accept necessary 


tine and needs 


| material, dependence is seen to correlate significantly only 
he total matertar, 


Within | bility and temper tantrums. The correlation with Stuttering ae 
irritabuity ¢ 


yver-activily, 


sjonificant 


TABLE 58 
—— a, 
Dependence Stutterer — Control 
epene : 
5 61 
Normal sy 1 Fe : 
Moderate oe aR = : 
SSvere! cx ore ane 
TOTALS 80 80 


ee 


(74) Sensitivity 


This referred to the child’s sensitivity to criticism and guidance, and was 
assessed as follows:— 


|. Normal: a child who can act on his own judgment but takes criticism well. 


2. Moderately sensitive: a thin-skinned child who pays too much attention to 


the opinions or criticisms or of others. 
Severe: 


os) 


a child who is incapacitated by implied censure, quite often with- 
drawing from situations in which disapproval is present or anticipated. 
The result showed no difference between the two groups (Table 59). 


TABLE 59 
Sensitivity Stutterer Control 
Normal 46 7 49 i 
Moderate 29 30 
Severe ... S} 1 
TOTALS 8 gS 


(75) Timidity 


1. Bravado: 


the child j ; 
in daredey iS foolish, tak 


ete in, 
il activity, and eae 


ny risks and often participating 
appears to have 


nO concept of danger, being quite 


ties, but Nevertheless ; Plays freely, not bein 


'S quite sensible apy & frightened by normal activ! 


Out taking unnecessary risks. f 
a 1S Open| ; ~-%: @Voiding any rou, dangero! 
Childhoo, ote of being hurt and res . ee normal 


ere Was no inter, . a 
group difference ; 
n this item (T. 
able 60). 
90 


TABLE 60 
2S 


Timidity| Bravado Stutterer — Control 
Bravado ae se, 4 2 
Normal vo a. 6| 68 
Timidity me uae 15 10 
TOTALS 80 a0 


Neen ee eee EEEEEIIEEIEEEEEEEEEEEEE ESSE 


ere: painfully shy with all new people and even some old and well-know 


is and relatives. 
ts are in Table 61 and show no intergroup difference. 


TABLE 61 


Stutterer Control 


Pe 2 46 41 
— 31 29 

3 4 
TOTALS 80 80 


hether the child 


of rather than W 
mals etc.) Was 


ts, or of large ani 


_TABLE 62 


Stutterer Control 
59 
‘‘ - 21 


80 


tended. Results were rated according to the followin 
xtended, Kes é d 
4 fears only, which are easily managed by the child, 


unless some gut 


nce of one or more fears limits the activities and incapa 
© total irrational avoidance of various situations, 
is a difference in the distribution of the disorder between fie 


{nxiel . ; 

~ Here again the question was structured as to what sort of thing made the child 
worry, with: a secondary enquiry as to the extent and nature of the anxiety, Results. 
vrore coded in the following manner :— 
- Normal: worries about real threats only. 
. Moderate: the child at times appears worried for no significant reason, 


» Severe: the child is constantly apprehensive, worrying about real and imagined 
happenings so that he becomes quite limited in his activity. 


l 
5 
3 


TABLE 63 


Anxiety Stutterer — Control 
Normal 41 43 
Moderate 34 33 
Severe .., 5 4 
TOTALS 80 80 


(79) Disobedience 
This is pa 


Disobedience) Compliance 
Compliant - —< 
ormal 


iSobedient 


; the child who is faitly easy-goi 
ormal: the che is faitly easy-going, the 
th stubbornness. » hough on occasion 
4, pisobedient: the child who is resisti ge 
: : S resistive to Suggest 
stubborn, unco-operative or rebellious ‘ons or orders, habituall 
ua : ; ‘ y He ua y 
eres appe : e her less compliant and more di 
as ees Gicones aves Hot sigetlivant. (Tab isobedient than did the 
abie ; 
mritability a 
sc was rated in the following manner: — 
1 Normal: the child was equable and placi 
stresses. placid, although he did react to severe 
4 Moderate: a reactive child with low stress tolerance 
+3, Severe: achronically irritable, fretful, highly strung child who al 
pe on edge, being upset by many minor happenings sie 
results (Table 65) appeared to indicate a trend for stutterers 
but the difference was non-significant. ao 


TABLE 65 
Irritability Stutterer Control 
Normal 48 56 
Moderate aa 48 7 19 
Bee oa 5 5 
TOTALS 80 80 


following manner after enquiring about frequency and 


with provocation. 
rs with verbal outbursts. 
‘explosions in which there is Joss of control, with 


nifestations of anger. 
, showed no significant 


TABLE 66 
“a ci Stutterer 


differences: 


49 
24 
7 


80 


sass {'s reaction to competition for parental attention 
fers to the child’s ree | 
his rele is) 
at lings or the other parent. 
Ir Sl | | 
y nil. . Pee 
ee hild is sensitive to any competing relation hip but able { 
Moderate: chile J 
od periods of time. 4 , 
lefined period . 
aoe he child is always sensitive to competition, always bein 
Severe: the ¢ j 


yf the parent and hostile to the intruder. 
( : 


9 tole; ite 


g Possessiy, 


The results again showed no differences. 
t aga 


TABLE 67 
Jealousy Stutterer Control 
Normal as oe 58 57 
Moderate or ues 20 21 
Severe ... Sed Be 2 2 
a TOTALS 80 80 


(83) Reserve 


This was rated on the following scale:— 


1. Normal: a child who is open and frank and able to express his feelings 
Spontaneously. 

- Moderate: a child who is quiet and self-contained 
considered in his expressi 


on of feelings, 
- Severe: little or no show of feelings or affection 
or even cold. 


nN 


» tending to be reserved and 


Stutterer Control 
Normal a ae 49 47 
Moderate $65 re 25 26 
Severe |. 


Mis the anon i Psychological test resu] 
With all the TaMificat; see pete Intellige 
Scatter, The one of verbal n 


| 
enton yj 
Of Latarat: 1sual + 
Vaterality “omplete the re Feat 


ts for the children, The pri a 
nee Scale for Children (W-I- Al 
rmance 1.0.5 and sub-test profile 


ts 
‘he Schonell Reading Tests and Te! 
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The psychological Pate of the children reveals that the experiment 
difler significantly from the control Broup in their intelligence test scores, The me 
1.Q. of the stutterers was 7 points lower than the controls. Their failure on the w Ls a 
does not appear to be a secondary effect due to the Severity of their stutter for fir fr J 
it fails to correlate with severity of stutter, secondly, the verbal sub-tests ard ‘ s 
selectively depressed, and thirdly, the mean level of Stuttering during seating bein 
below 5 per cent of words, was unlikely to have depressed the score. ; 

This study confirms the work reported in Chapters 2 and 3 on the association 
between intellectual handicap and stuttering. This is not to say that all stutterers are 
unintelligent, for the child with the highest [.Q. in the survey—136—was a stutterer, 
but rather that stuttering is more common among those of lower intelligence, 

The next problem was to explore whether this was a general lack of ability 
or one with specific features which could be an indication of minimal brain 
damage. 

The Benton Visual Retention Test, the tests of figure drawing and right/left 
discrimination, the tests of word recognition and silent reading, the estimation of 
--W.LS.C. sub-test profile and scatter, were all aimed at shedding light upon this point. 

\ The results were quite inconclusive. On all tests the trend is in the same direction, 
for stutterers to do less well than controls, but on only a few does it reach significance 
and in none is it significant when the correlation with the full seale W.I.S.C. score is 
partialled out. 

It seems that this trend is a reflection of the lack of general ability as 
revealed by the W.1.S.C., rather than evidence of impairment of special abilities. 

A, We were able to demonstrate no connection between stuttering and handedness 

d laterality. 

The Weschler Intelligence Scale for Children 

verbal sub-tests of information, comprehension, arithmetic, similarities and 
, and the performance sub-tests of picture completion, picture arrange- 
design and coding were used in all children for the assessment of intelli- 
esults were grouped on a 5-point scale and the findings (Table 69) show that 
significantly greater number of stuttering children who score below 90. 
is very highly significant at the 0,001 level (X?= 10.1). 


al group 


TABLE 69 
a 
1, W.LS.C, Stutterer Control 


130 and above Ne - 
eo aD 45 
ae 2B 10 


3 


/ \ 


contro | \ 


STUTTERER 


Number of 


10 


70 90 110 130 
W.ISce. Scores 


» father’s poor personality, mother’s 
or talking in the child, with errors in figure Sanne 
» With modesty, with anti-social behaviour, with dis 


e 
mended that tha °Y Ame from educationally subnormal schools and! 
these children wy, | 
fe also tak . 


Ould distort the findings even though the!" 

n 

© froups rr ise fame ESN, school. When these children 4 

°e between the expe 8 Still a Significant difference in the distribution 

nin BSN Aas perimental 4nd contro children. The expected number 
ls for go truly randomly selected children would not b¢ 
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TABLE 70 


| 2. Mean Group Scores on Verbal 


f and Performance Scales Stutterer  ¢ i 
ae ww - Ono, 

PullscaleLQ. 0 us, 94.7 10L.& 

Verbal scale 1.Q. aed a, 95,3 101.4 


Performance scale 1.Q, ,., Ws 95.0 101.9 


3, Verbal Scale Sub-Tests 


(Scaled Score) 
Information bax 1v er 9.54 10.29 
Comprehension a bs ie 8.31 8.96 
[ aha tae ba ay 9.54 10.91 
imilarities en ale re 9.18 10.30 
F 4. Performance Scale Sub-Tests 
(Scaled Score) 
Picture completion 9.33 10.27 
Picture arrangement 8.60 10.27 
Block design coe 9.74 10.22 
9.34 10.33 


_ Coding... ae 


fe than 2, thus to find 5 highlights the frequency of stuttering among those of 
gence, Actually, the prevalence of stuttering in the E.S.N. children covered 
rvey was eight times the expected 1.1 per cent prevalence. 
mean 1.Q. of the two groups is significantly different, although not so 
ly as the preponderance of dull children would suggest. The full scale 
for stutterers was 94.7, for controls 101.8, a difference of 7.1 points or 
rd deviation. This is significant at the 5 per cent level by ‘t’ test. This 
mn may be better appreciated from Fig, 10, which shows that stuttering is 
than expected in those of low intelligence, less frequent than expected 
¢ intelligence and at about the expected level in those of high 
interesting that this state of affairs almost exactly parallels the 


n social class or mother’s 1.Q. and the frequency of stuttering. 
stutterers would not suffer 


utions were taken to ensure that " 
ir verbal disability, it is possible that they did tend to = 
as a result of their stutter. Therefore it nile : 
erforman FE arately. These are P 

cay 4 tterers to score ‘on the 


depression of the ability of the stu 0 
ae in which this could be related to @ “octane 2] 
er would be if some other factor had selectively dep’ 


failure on tests of figure drawing and right/left dis- 
a factor, 
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TABLE 71 


erformance Difference Stutterer — Control 
.Q. greater than per- 
mance 1.Q. by 10 or more 


si 17 13 
Verbal 1.Q. within +9 points 
>. Verbal 1.Q. within points 
of performance Tc Qian oR 48 54 
3. Verbal 1.Q, less than perform- 
ance 1.Q. by 10 or more points 15 13 
TOTALS 80 80 
TABLE 72 
Standardised Scatter Stutterer — Control 
Scatter less than2 ... 47 55 
Scatter 2 or more... 33 25 
TOTALS 80 80 


ee 


_ _Right/left d 
in the total material, Wh 


drawing correlate highly with intelligence? 
partialled out, the two special ability tess 
Non-stutterer. It is therefore suggested that 
measuring intelligence rather than specifi¢ 


cen stutterer and 
S these tests were 


and performance I aad 
were cal -Q.s for each case 


he verbal culated and are presented in Table 
a Wide: ice difference 
Pared, but jt Biers: when the Wiser an apparent trend for sttteres © 


NOt significan : verbal and perfor. 


/Performan 
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a measure of the deviation of sub-test coor . 
ndardised by correcting the mean de rest ed eat 
tendency for stutterers to show greater scatter on substes a ae 
nesignificant, Chi squared being 1.5. #518 but this was 
~ We have thus been unable to demonstrate that stutterers differ in any particular 
y from control children on these tests of intelligence apart from their very sj 

ant tendency to score lower, Their low scores do not seem to be related ei thelt 
handicap or to any specific special ability that would be revealed by the 
C. sub-tests, The conclusion to be drawn from the W.LS.C. results is perhaps 
¢ appropriately the other way round—that st uttering seems to be more com- 
‘ st children of lower intelligence. 
The Benton Visual Retention Test (B.V.R.T.) 
® first 7 stutterer/control pairs seen in the survey were not tested, The results 
ining 73 pairs, coded in accordance with the manual, are presented in 


is a trend for stutterers to do less well on the B.V.R.T., but results fail to 
gnificance at the 5 per cent level (X?=2.5), The trend is more probably a 
of the lower intelligence amongst the stutterers than evidence of specific 


al disability. 
TABLE 73 


Benton Visual 


Retention Test Stutterer — Control 


Very superior ... a 4 6 
Superior and high aver- 

a on fee a 19 19 
2 18 19 


Average bh ks 
Low average an 
borderline j 


i expressed as a reading quotient 
pene nate for stutterers to fail on 
it fails to reach significant levels, Failure on the bo 
Jated significantly with almost the same items oe 
ytal material and within the group of stutterers gel ve 
ost. This test was used because it required no seen 
d the results are presented as reading quotients ect 
to score less than 90 on tests of word comp 
‘the .05 level (X?=2.6). 


1, Results 
74. There is a slight tend: 


TABLE 77 
Crossed Laterality Stutterer — Control 
Unilateral a isi 36 36 
Crossed lateral... fai 44 44 
TOTALS 80 80 


SE a rr a 


The relationship between handedness and eyedness is shown in Table 77. If the 
right or left-handed sighted with the ipsilateral eye they were rated as unilateral. If 
they sighted with the opposite eye, crossed lateral. The ambidextrous people were, 
of course, classed as crossed lateral. The distribution in the groups was identical. 

This data would not support the suggestion that handedness or crossed laterality 
is related to stuttering. None of the stutterers in the group were sinistrals who had 
been converted to the right hand for writing. 

5, Electroencephalographic Studies 

This section describes an addendum to the survey which was carried out some 
six months later than the main body of the work. The survey had appeared to suggest 
that neurological abnormality could be a factor in some cases. The electroencephalo- 
graph was used to explore this possibility with 30 pairs of children. The remaining 
children in the survey had by this time advanced to secondary schools and so were 

Jost to the investigators. 

Method. An Offner type 1 portable 8-channel electroencephalograph was taken to 
the schools and the E.E.G.s of the children recorded there. Conventional E.E.G. 
procedure was followed and bipolar recordings obtained, using a range of patterns of 
the standard 10/20 system (Kiloh and Osselton 1961). 

A 15-minute recording was made of each child, and near the end of this time the 
child was asked to hyper-ventilate for two minutes. No other techniques of activation 
Were used, 

_ The records carried no details of stutterer or control group identity and were 
tandomly presented for interpretation. When all had been read by the E.E.G. con- 
itant they were sorted into their stutterer/control pairs, although the order both 
1 the pair and from pair to pair was still random. The judge was asked to assess 
of the two records per pair was more abnormal and to describe why. 

nary of Results. There were no differences in the distribution of abnormal E.E.G. 
dings, either on routine interpretation or when judgment was made by rating 
as more abnormal than the other. 


of Intergroup Comparisons 

P ntal and control groups were compared on _ i a 
i ifferences achieved significant levels. The 

Pre : ilar characteristics 1n regard to 


the two groups of children came had sim rare in 
and Panter and distribution of children within the families. It was 


social class because of the partial matching implicit in the selection 
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| with qualitative aspects of the child’s home enviro, 
¢ saviterine than control children have been socially des 
© that more pee home in which there are both parents and 4 “d 
More have beett ae eet and change of role which is implicit in g Biter 
0 cope a ante of a satisfactory home atmosphere in which Dita 
~ “eh an as a stable, ongoing, productive family. More have oe “ 
and children ¢ ate housing, so that with these other factors have gone condition, 5 
prived oF a ee have been deprived of healthy relationships with BFANd paren 
ono with all the opportunity for sorting out developing emotions 
een that a sympathetic circle of relatives affords. 


¢ which dea 


Mothers of stutterers gave very similar personal histories to control mothers 
They have, however, had significantly poorer school records and Significantly pore, 
work histories, Consistent with this is the finding that more mothers of Stutterers 
appear to be of below average intelligence than do the control mothers, 


The two groups of mothers are strikingly similar in regard to psychiatric history 
and current level of neuroticism. It seems likely that the unsatisfactory home environ. 
ment Is not so much a function of neuroticism in the mother, as of her lower 


intelligence and poorer capacity to Cope, as expressed by her poor school and work 
record, 


Biologically the two groups of children seem to be comparable, having had 
similar developmental histori 


Stutterers did seem to show a 


This, too, could be a functioa of the mother’s i 
for it has been shown 
obtained by a parent. 


‘ me with the control children. In the his‘°" 
istent with 4nd no less disturbed tre ed from the mother, the stutterers ap! 
i the earlier failure to cata the control children. These findings 


Nr 
£5 of contro} digs the mothers of stutterers were ™° 
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stuttering amongst children of below average intelligence. A child’s intelligence 

would appear to be a function of the interaction of the genetic widepcuns hich ie 
obtains from his parents and the environment in which he is raised, In the ee of : 
stuttering children both these factors have been shown to be deficient ‘4 in . . 
unnecessary to postulate that the child has sustained more Specific neurological pom 
although the predisposition to stutter, if genetically transmitted may be a 
specific neurological handicap, ; me 


Statistical Analysis of the 160 Cases 


The raw scores of the intergroup comparisons which have just been presented 
are the basic material of the investigation. Simple comparisons are limited in their 
scope and it is more enlightening to use statistical methods, where applicable, to 
discriminate more complex and less obvious intergroup differences. 

Multiple regression and factor analysis of the data was carried out using a 
Ferranti Pegasus computer. On the programmes used this machine was limited to 
37 items including the criterion, and thus some selection of the 81 items had to be 
made. The items used were those which had given a significant difference on inter- 
group comparison, with, in addition, items selected as clinically important. They are 
listed in Table 78. 

To avoid marked differences in range between items, all items were coded 
either absent or present, or absent, mildly present and markedly present. The rating 
seales used for coding the items are presented in the previous section and were 
designed with this further statistical limitation in mind, Items such as social class or 
intelligence which there were rated on 5-point scales had to be further reduced to 
3-point scales to comply with the limitations of the programme. The 37 items and 

__ the direction of scoring on the 3-point scales will be found in the appendix. 


| Multiple Regression Analysis of the Total 160 Subjects— 
80 Subjects and 80 Controls 
‘The data on the 37 items relating to the 160 cases was submitted to a multiple 
ion analysis using stuttering/non-stuttering as a criterion. If the criterion is a 
Ay, as in this case, multiple regression is formally equivalent to Discriminant 
Analysis (Fisher 1941). 
sults of the analysis of the total group may be seen in the accompanying 
shows the correlations with the criterion of stuttering and the regression 
f each item, 
*s¢ 36 items discriminate significantly between the experimental and control 
(F=2,96, df=36 and 122). Thus, apart from stuttering, the experimental 
nificantly different from the control group. A full correlation matrix 
may be found in the appendix, 
analyse the differences between the stutterer and control Broups 
were arbitrarily sub-divided into four groups. The groups vere 
al grounds to relate to four areas of the material, which, it “i 
e some relationship to theories of aetiology or development 0 


groups were as follows :— 
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TABLE 78 
Multiple Regression Analysis of 160 subjects 


Correlation 
with Stuttering 


.000** 
-180 


wee ie 
Family life ... “Ht . ee oi 146 
>). Housing... Ng ets 
Extended family group... = oe os, 
F. Maternal grandparents... vay ca , 
G. Schoolrecord ... Sp ay -165 
H. Work record 
. Husband’s personality 
J. Neuroticism 
K. Intelligence : $8 
L. Family history of stutter 
M. Birth circumstances 
N. Sibling rank 
O. Late talking 
P. Poor talking 
Q GAS.C. anxiety score 
R_ Figure drawing ee 
S. Right/left discrimination 
T. School attitude 
U_ Peer telationships ... 
Enuresis 
W. Modesty 
. Over-activity 2. 
Y. Anti-social behaviour 
Z. Obsessional traits ._, 


A2. Aggression 
B2. D, 


re 
I 


if 
z.'"" 836d to weight the features, give the m=! 

"8 Procedure, 
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1, Neuroticism in the child: 


G.AS.C. Anxiety Score, school attitude, peer relationships, enuresis, modest 
over-activity, anti-social behaviour, obsessional traits aggression de A ys 
timidity, disobedience, irritability, temper tantrums, pendence, 


2. ems relating to the home and mother: 
One-parent home, family life, housing, extended family group, school record 
maternal grandparents, work record, husband's personality, neuroticism, 
mother’s intelligence, e 


3. Items related to the child’s neurological speech competence : 
Birth circumstances, sibling rank, late talking, poor talking, figure drawing, 
right/left discrimination, over-activity, anti-social behaviour, scatter. 


4. Items related to the child’s intellectual ability: 
Weschler Intelligence Scale for Children, work recognition test, yerbal/perform- 
ance difference, scatter. 


Only in the third group of these items, which related to the child’s competence 
in language development, did the features discriminate significantly between the 
control and experimental groups (F=3.65, df=9 and 150). This does not mean 
necessarily that the other groupings failed to discriminate, but merely indicates that 
the results were non-significant in the statistical sense. But it does suggest that, within 
this material, one of the major ways in which stutterers differed from controls, apart 

"from their stutter, was in their development of speech, and that this was sufficient to 
- discriminate between the two groups. 

It is desirable to know how well these 36 features discriminate between the 
'  stutterers and non-stutterers in the total material. This is indicated by the multiple 
» correlation coefficient, which in this case was 0.69 for the 36 features, Although this 
| shows the extent of the predicted variance in the material, it is of more clinical interest 
to look at a smaller group of items. The multiple correlation coefficient for the 3 most 
n items in the material was 0.50. These items were family history of stutter- 
late talking and poor talking, Because of their possible clinical importance it was 
to discover how efficiently they discriminated stutterer from control in 
cases, and so each subject’s score on these three items was calculated. 
equalled the sum of the products of the regression coefficient times the 
for each of the three items. The stutterers naturally tended to score high 
0 and when the score 6.0 was chosen as the cut-off point these 
tiated 49 (61 per cent) of the stutterers from 71 (88 per cent) of the 
‘relationship may be more clear from Fig, Il. 
has considerable practical importance. It may well be that when 


hildren are brought to a clinic because of speech difficulties it will be 
dict those that are likely to be at risk of stuttering 1n the future. 
is finding, it would seem that a child with a family history of stuttering 
of late or poor talking has about five times more chance of developing & 
child without these disabilities. 
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Number of Ca. 
“o 
oS 
~ 
_— 


STUTTERER 


i 08 6 7 8 Siw Ot, Eee omits 
Combined Score 


88% of Controls 61% of Stutterers 
score below 6 score above 6 


Fig. 11. The combined score on 3 items—Fa: 


mily history of stuttering, Late talking, Poor talking— 
correctly identified 120 of the 160 children. 


Factor Analysis of the Total Material 
A Principal Component Factor 


» the criterion, stuttering. The an 
fi Our factors on each item is in the append 
‘Our factors are all Significant, 

Factor A op 52 with the Correlation between each item 8 

acne F Correlated —0.98 with Stuttering, These two factors were ae 4 
hroug Correlation of Factor A with stuttering 

genoa Fotated Factor 4 (Factor Al) “orrelated 0.59 and the rotated Fact” i 

corr, —0.05 with Stutteri : a 

esi aie *ring, Factors C and D unrotated the 

‘acto ‘ .~ Correlations were obtained by calculatin’ 

, a Sading on the one hand and the correlations 


a ie Ligence, readit® 
wy Er i = Sein ach 3 and 
* Tats and poor talking are indi pve 
106 


| 
- 
ia 


| actor A rotated 28° (Factor A’) contributes 11.9 per cent of the total variance. Correlation with 


stuttering | 0.59. 
FACTOR A! 
Factor Items concerning Items concerning 
] Loading the child the mother and home 
300s Low W.LS.C. score 
780 
760 
740 
Pon 120: 
700 
680 
660 Low reading quotient 
| 640 
620 
600 Right/left disorientation Mother's low intelligence 
: ie Figure drawing failure 


Mother's poor school record 


Poor family life 
Mother's poor work record 


One-parent home 
Husband’s personality 


y. Disobedience, anti-social behaviour and an aby, 


specific specs : pee of behaviour disorders weet relate to Culture of 
obsessional (rats ae they do to emotional disorders in the child, Wy 
intelligence as soe , ‘a athets the six items, low intelligence, POOr schoo] and 

For the ee biz of broken homes, unsatisfactory husbands, and poo; ;, tk 
record, : Ma ee a mother of low ability who generally fails to Cope as a 1, i 
life, paint: q 


as a mother. 
asa wife or as a me oe ; he child’s poor abilit to th; - 
In short, Factor A! is concerned with tl Pp ¥ to think, ji, or 


shirun 4 he mother’s inability to cope. 
yee ke which appeared, along with Factors C and D, to be equally distrib 
amongst stutterers and controls, was composed of items suggestive of NeUroticisy, j, 
the mother and the child. 

Factor C is similar to Eysenck’s Introversion/Extraversion Factor, and Factor p 
would seem to be another aspect of neuroticism in mother and child. None of these 
factors, B!, C and D, are correlated with stuttering, and their appearance mus; 5. 
considered as a result of the quantity of psychiatric information which was seq 
for this analysis and as being indicative of the normal variation of such data that 


It is interesting to note that there is considerable overlap between the items 
of sub-group 3 (see p. 105), which were selected for the multiple regression analysis 
to indicate neurological speech competence, and the items appearing on Factor A! 
Omitted from Group 3 and Very significant on Factor A! are the formal items of 
ability, intelligence and reading. The correlation between the more formal tests of 


as measures of specific neurological disability. Items related to the mother and 
and this suggests that genetic and cultural 
xplanation for the low intelligence than is 


ts are likely to be a More significant e 
Specific neurological abnormality, 


the two groups differ Midis reinforced by the factor analysis, in which the 
(compounded of the child’s poor ability to think, talk and behave and 
s inability to cope generally), correlated 0,59 with stuttering aii 
) the total information, an individual could be identified as a stutterer or a 
with some degree of reliability, When using only 3 items (family histo 
Iking, poor talking) it was possible to identify correctly 120 of the 160 children, 
s stutterers, apart from their stutter, do differ from non-stutterers in simple and 
ways, This information is evident in early childhood and may be of con- 
help in assessing the prognosis of the speech disorder, 
a group, then, the stutterers showed a ‘lack of capacity’ when compared with 
ntrols, Perhaps this expresses one set of conditions which predispose towards 
This set of conditions may handicap the child's attainment of fluent speech 
th to make him run an increased risk of becoming a stutterer. It is not likely 
is the only set of conditions which increases the risk of stuttering, for a 
of children of undoubted high ability who clearly have no ‘lack of capacity” 
me stutterers. In these children, despite the protection offered by high 
ice, some other factor has apparently provoked the stutter. It is therefore 
lto ook closely at the group of stutterers themselves, in an attempt to discover 
represent a single homogeneous group or the final common pathway 
of aetiological factors. This is what the next chapter attempts to do. 


CHAPTER © 


survey of Stuttering in Schoolchildren 


The Stutterers 


fc hitter ; 
= one contains information about the ess a pL a, the age 
of onset and clinical course. The information was oe ? In pa ; Tom the asses. 
ment of the child’s speech at the school and at the clinic and in part from the mother's 
remembered history of events. : 

The average child stuttered on 10 per cent of the words at his worst and on 
about 5 per cent of his words when relaxed and settled within the clinic. At 10 years 
repetitions were still present in three-quarters of the children, prolongations ay¢ 
blocks were less common and the associated body movements were Present in only 
7 per cent of the children. Repetitions were the first reported symptoms in more than 
90) per cent of children, the other symptoms usually following later, This data strongly 
Supports Bloodstein’s concept that stuttering pursues a formal course of develop- 


ment. The association between the duration of the disorder and the severity of the 
Symptoms is also consistent with his ideas. 


: about their disorder, regarding i isance but 
not » Tegarding it as a nuisance 
eg weer Saiiied that speaking aloud in class was not easy, but few 

e might “dl cng of other specific situations which should be avoided. This 
Pected to develop during the next few years as some become 


ly 40 per ce : 
 oneag that they i bee ta had received treatment for the disorder #! 
othe been selected for Stee on the basis of the severity of their stutte™ 
5 “Seanad anxiety and a M by the school medical service and thus ti 


; dey, cial class did n «ao effect: 
re noted in r 7 Speech, and f ot have the usual selecting 


Aulty articulation when speech did develo? 
be rte among the dave than the conti 
clint ne Bgtam’s (1963) apt phrase, are ° 
itological factors, Tt ree ae to look 
this is so wi 


ith the stutterers, a 
or hom re, mother’ ate - 
stuttering en in 


Late talking would a, eS bs distributed in an essentially normal f 
out the group, and those classified as late talkers were NOt signific 
those Who were not so regarded when late talking was 
multiple regression analysis, 

Sad misitg eos hand differentiated {WO groups of stutterers ina highly 
significant fashion (F=2.5," df=79 and 36), It correlated significantly with a rather 
different group of items; severe stuttering, blocks, late talk, little fluent speech prior 
to stuttering, prior Keaiment, anti-social behaviour, and failure on tests of reading, 
figure drawing and right/left discrimination. Poor talking in stutterers is related to 
two quite different groups of items from late talking. The first group of items describes 
severe stuttering, the converse to the situation with late talking. The second group 
includes the special-ability items which, until now, appeared to be mainly measures of 
intelligence, although in this context they do suggest a rather generalised apraxia in 
some stutterers—an apraxia with primary effects on articulation and figure drawing, 
and more remote effects on reading and spatial discrimination. 

This material is not sufficiently large to advance this argument further, apart 
from concluding that, in stutterers, late and poor talking do not appear to be two 
aspects of a single developmental disorder of speech. 
1. Severity of Stutter 
_ The severity of the stutter was recorded at school and at the clinic interviews. 
| From these records two estimates were made: firstly, the severest grade heard, and, 
secondly, the usual level in free conversation. 
‘The severity was assessed in terms of the 3-point grading scale. Although this is 
to the percentage of words stuttered, as estimated from the tape recordings 
were made, most of the ratings at school or clinic were clinical judgments of 
These had been shown to correlate highly with the ratings made from an 
of tape recordings. 
> severity of the stutter both at its worst and at its more usual level is displayed 
79. The second estimation, ‘usual level of stuttering’, was used for the division 
and severe stutterers for the statistical analysis. The importance of this 
M on severity is that although at their worst the children had a mean 
pout 10 per cent of words, during the clinic sessions the severity declined 
per cent, Almost all the stutterers improved sufficiently to be included in 
SS Severe group, many of the severe becoming moderate, the moderate/mild 


‘dly stuttering at all. 
TABLE 79 


oe Severest Usual 


ashion through- 
antly different from 
used as the criterion for a 


cent of the children were regarded as mild ditt. 
vad of the interview, 70 per cent had improved enough to be class, 
end ¢ 1 so were able to communicate reasonably well without the sty, 
mild suet nao Severity of stutter correlated significantly with the fo) 

becoming ee blocks, poor talking, little intelligible speech before sty; 


On initial contact only 46 per 


but, by the 


lowin, 
items: prol oe 
and prior treatment, 


2. The Symptoms ate ; 

- eee of stuttering were analysed under four headings: repetis,,. 
prolongations, blocks, and associated symptoms. Their incidence at onset as Teporte 
by the mother, and their present frequency as noted in the interview, are displayeq “ 
Table 80. Repetition of sound and syllable is by far the most commonly remembere, 
initial symptom, other more complex symptoms being quite rare. As the disorder 
develops these more complex symptoms become more prominent, and the Tepetitions 
remain the sole symptom in only the mild cases. 


TABLE 80 
Per Cent Showing 
Symptom 
Al When 
Symptoms of Stuttering Onset Surveyed 

Repetitions ... be 92% 74% 
Prolongations ... aa 49 ” 
Blocks ... . ae He oe 
re 5 oO oO 
sociated symptoms 0% 1% 


fear (See appendix = oa 
lite, ), repetitions were significantly 
fe, the absence of blocks and late talking. ets 
: Were signifi correlated 
‘tee carly Onset of stutter and reas = 
2 tye cituation they found particularly dic! 
Terenas 


one eee ‘cent ildreo 
sPeaking at home was the ‘cent of the chil 
¥. I 8 0 


plotted cumulatively, the age of onset had the 8 r i 
|growth curve. In this group of 80 children a few were Hah: au terion 
at the age of 2, a quarter had begun by their fourth birthday, half by their 
and nearly three-quarters by their sixth birthday. Only 5 per cent 
the age of 7. It seems that very few will begin to stutter after the age 
‘the survey. 
ongitudinal study of stutterers reported in Chapter 3 revealed a similar 
onset. The mode of onset figures can be grouped, and Table 82 sets out 
ntage of the mild and severe stutterers whose mode of onset occurs in 


TABLE 81 


> 


“ Age of Onset No. of Children Cumulative, 


2 6 
3 13 24% 
4 21 50% 
5 15 10% 
6 in 82% 
7 10 95% 
“ss 3 99% 
Ss 1 100%, 
TABLE 82 
7 Moderate 


Mild and Severe 
Stutterers Stutterers 


N=56 N=24 
9%, 33% 
34% 37% 


36% 2 % 


8% 


ers (at the age of 10 years) seem to have had an earlier , 
o be a relation between age of onset, duration of stuttering 
ore aeheless, Some WE0 began early still age mild stutterers, OF th 
to stutter within the past four years, only two were j), 
oderate or severe grade. This is consistent with the 1,000-Family study Teporte, . 
«for there the benign stutterers with a late age of onset, who Presum,), 
had only mild stutters, remitted before the age of 15. ; 
in this present study the girls had a later mean age of onset, but because thejs 
mean period of stuttering is shorter some would already have remitted and would 
have been missed in the survey. It was interesting that the girls tended to be milde; 
stutterers than the boys. This is perhaps a function of the recent onset of their stutter 
In Neweastle the Education Committee runs a speech therapy service, in Addition 
to the usual hospital clinics, It is surprising, therefore, to find that 62 per cent of jj. 
children, granted that many of them were mild stutterers, had received no treatme, 
at all, Previous speech therapy was noted to correlate significantly with males, ji) 
severe stuttering, with poor talking, with an early onset of stuttering and with |iti\: 
intelligible speech. In this material then it was a correlate of the severity of the dis. 
order alone, a most desirable state of affairs. 


The severe stutter 
o that there appears t 
severily 
children who had begun 
m 


Chapter 


Statistical Analysis of the Data 
1. Multiple Regression Analysis 
Within any group it is desirabl if si 
y e to know if sim iteria will di i 
sub-groups. Within this material three a aad 


(i) Sex. When sex was 
‘ used 
cantly different from the b Pee 


# 36 features failed to qn one Mild stutterin, riterion 
i led to di '@ was used as the c! 


discriminate Significa, of the items na a between the two groups (F ratio !’s 
cases being lore WSU between the mild ny oO"BtOuPs (see Chapter 5, P- 7 


an d pas 

Severe stut _) The findi and severe stutterers ratio in 
serets in respects other eee stutterers did not aie to differ 

Bical fact © stutter was unexpected, because 
. 80 con parallel the severity ae ia 

°D, and in ¢ o's and 56 mild stutterers were exami” i: 
Of stutterers wee de, the results closely parallel the 
Was ‘used, (F ratio being 3.33 significan”” 
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was SO also when sub-group 3 was examined (fF rati ‘oni 
he 80 control children Me a il evace iteverece tens 3.0 significant). 
ering as the criterion. They gave a similar result to the oreo bie ings MENS 
is time the significant difference was confined to sub-group 3 n Ee wry although 
a function not of any difference between mild and severe pies pes oe 
features, but rather of the small number involved in this last ae ere 
(iii) Family history of stuttering. A family history of stuttering was the foals with 
- the highest correlation with stutter, and yet this term was not prominent in any ote 
. in the total group factor analysis. Furthermore, because of its apparent 
independence of other features it was not included in any of the sub-groups used for 
jor analysis in Chapter 5. It was important therefore to do a further multiple 
re jon analysis using family history as the criterion. The remaining features, both 
~ the 35 excluding severity of stutter and the 36 including it, failed to discriminate 
between the group with family history and the group without (F ratio in each 
~ case was 1.3 and was thus not significant). Thus it may be said that the presence or 
i ‘absence of a family history of stuttering does not seem to be significantly related to 
any of the other features measured. 


2. Factor Analysis of 80 Stutterers 
A number of new items was selected 

puter’s limitation to 37 features, further analysis of the experiment 
that a fresh data tape had to be punched, which replaced some of the features 
with others more directly related to the stutter. 
The items are fully listed and defined in th 
previous computer analysis of the total groups are listed here:— 

Social class and social mobility. 
~~ Mother's obsessionality and contentment. 

Perinatal circumstances. 

Repetitions, prolongations and blocks. ; 
Age of onset of stutter, years of fluent speech prior to onset, and prior 
treatment. 
_ Anxiety at interview, interpersonal 

grouping of items was much mo 
All these items were scored in a similar way to t 
mbers expressing abnormality and the lower nu ; 
and years of fluent speech were scored in the opposite d 


core is pathological. 


to refer to stuttering. Because of the com- 
al group meant 


e appendix, but items included in the 


relationships, and school attitude. 

re concerned with the stutter pheno- 
he previous group with 
mbers normality. Late 
irection, for 


i appendix. 

correlation matrix for these features May be found in the ye a 
performed on this matrix. A table 

t factors Is also given 10 the 


mponent factor analysis was P&T : 
for each item for the first three significan saint : 
res with a high loading on each of the three significant factors 
Figs, 13, 14 and 15. oe 
for each individual was calculated in cum ak oe c. 
oducts of the factor Joading, times the te re : 
for each feature. It was used to identify indivi 


15 


uals scoring high 


on a particular factor, not because they would constitute 
ses of illustrating the meaning of the factors, It is tc 

factors are orthogonal 5 in other words, a high loading on 

any way the same individual's Score on the other factors, Th 

will now be deseribed in turn, 

FACTOR 1 

This factor resembles Factor A!, derived from the total material, which illustrated 
ways in which the group of stutterers differed from the control group. 

Factor 1 is also composed of items illustrative of the child’s poor ability on 
tests of intellectual functioning, of his retarded and abnormal speech development 
and of his failure to learn to conform with society. The items concerning the mother 
and home show similar evidence of a failure to cope with school and work. but, more 
importantly, they show failure in the creation of a stable home and marriage as a 
satisfactory environment for the child. 

The resemblance to the first factor of the total material is rather more striking 
when it is realised that the factor loadings obtained in this analysis are proportional 
to the discriminating power of each feature in distinguishing stutterers from non- 
stutterers. Severity of stuttering and most of the other indicators of the complexity 
of the symptoms of the disorder correlate at or near zero with this factor. Thus it 
seems to be completely independent of the natural history of the disorder, and yet 
may well be intimately concerned with whether one becomes a stutterer or not. 

This may indicate that a general ‘lack of capacity to think, talk and behave’, may 

__ be an important element in the initial development of stuttering, although, once 
begun, its development may depend more on other items. This ‘lack of capacity” is 
| not confined in a particular way to certain stutterers, for the scores for individual 
Subjects on this factor showed a continuous and normal distribution. 
The meaning of this factor may be made clearer from the accompanying case 
ry. This child scored at the 90th percentile on Factor I and below the 25th 
ntile on Factors I and ILI, In this respect he is unlike the majority of stutterers, 
he serves to illustrate the general ‘lack of capacity’ inherent in Factor I. 
253 (C.A,* ly. Im). 
The first thing one noticed about this small and well-brushed boy was 
tant smile, which became a nervous laugh when he was spoken to. 
manner was a mixture of compliance and aggression, but he was co- 

ive on interview and during une 
The d had an uneventful early developme re 
id not use phrases until three years old and at 10 oe poral 
articulation, His stutter, which was mild, consiste ra never 
itions, It had started when he first went to school and ha 


re than a handicap. ; 

C Besse age and out of school, and Aid aie a 

entful of his father, This difficult relations i Lee 

‘on interview and during the Raven's Controlled el ue 
d a story of violence of father to child, He was 


4 separate group, but for 
) be remembered that all 
One does not prejudice in 
three significant factors 


nt but was late in starting 
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about the home, but excessively modest—neye, 
Coat iressed. Two years before he was in troubj, 
him tad destructiveness and was still on probatioy, 
rairly regularly. 
ing he had a full scale 1.Q. of 83, a verbal scale o1 
~samance scale of 83. His reading age was only 7 years 6 months. 
$6, and a performance ill-kept home with his mother, father and four othe; 
He lived Ne acudd youngest child. No-one else in the family 
ile n Ke e itself, though structurally adequate, was in no sense 4 
stuttered. The house solar facaily activity and the mother’s only reason fo; 
There was no ee <e that ‘the neighbours leave us to ourselves’, 


jad in practical matter 


letting ‘ 
the police for 


his parents see 
larceny 


he ant from school 1 


He also played tru 
On psychometric test 


home. : 
being pleased with the 
The mother was an obese, unwashed woman who told of being deserted 


by her own mother in infancy and being brought up by her father and q 
housekeeper, and sent to work in service at an early age. She had no contact 
with friends or relatives and her relationship with her husband had been 
unsatisfactory since he fell ill with tuberculosis 13 years previously. This 
disease was no longer clinically active, but the husband had never worked 
since then and spent his time at home, without interests, irritable and moody, 
Apart from her casual, slovenly, remote attitude to her family and its 
care, the most striking feature of the mother’s personality was her aloof 
and almost paranoid attitude to friends and neighbours. She was emotionally 
unresponsive and quite incapable of maintaining interpersonal relationships. 
It was considered that she was below average intelligence and, in addition, 
showed some schizoid personality traits. 
___ Coming from such a background the boy, 
ingly good contacts with his peers, and his anti. 
part motivated by anxiety, 


who was dull, made surpris- 
social behaviour, though in 
was also an expression of cultural influences. 


s ae ee ae Scored above the 90th percentile on Factors I and II and below 
features Fo ogieai a 4 4 a a a severe stutterer and illustrates how 
Case 152 (C.A. loy. an) ated factors inter-relate in the one child. 
| This undersized woes 
to interview, and was Suicking, strange-looking little boy was difficult 
inic. It took some sto reluctant to speak at home, at school and in 
and was able to give a fair oe win his confidence but eventually he relaxed 
After a normal bj f ount of himself and his ah 
dev irth this child failed % Fe, 
Spent nig was fraught with difficult to thrive, and every stage of 
and 4 few Weeks in ho on ifficulties, He was unable to suck ad 
‘ rig atl Before he Upplementary feeding at a very early age 
an sears of Inilestones, sit Could cope with solid food. He was slow 
Wet his Bes. Be. Control of iene ¥ 14 months and walking at about 
He and bladder was delayed and he s 
was rahe ha three-and-a.h 
MMelhigible untiy he alee Old before he spoke at all and speee! 
early six. As his speech became clearet 
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his stutter became more apparent, beginning at the - “A 

vars, #0 iat Wb tte-titerview tt was ee oe wd five-and-a-half 
The stutter appeared to be in the fourth Shane pi letripeotar asic 
blocks, prolongations and the most complicated facial prison Ra 
appeared to hold his breath, releasing it with a short Gui eee 
iype of stutter may be linked with his history of frequent bouts Pi sin. 
infection. He seldom spoke spontaneously and deliberate! eile 
speaking situations. y withdrew: fron 

His mother described the child as being excessively dependent and 

babyish, making constant demands on her attention, and reluctant to go out 
to play or indeed to carry out any independent action. Any pressure or 
stress resulted in irritability and temper tantrums, and in bouts of diarrhoea 
He appeared to be fond of his mother and behaved more normally with her 
than with anyone else. 

The explanation for much of this lad’s disability became obvious on 
psychometric testing, which revealed a full scale 1.Q. of 75, a verbal scale 
1.Q. of 76 and a performance scale 1.Q. of 79, with a reading age of five 
years 6 months. 

The boy lived with his mother and elder brother in a clean, overcrowded 
small house which was always festooned with half-dry washing when 
visited. The mother was only just able to cope with the family and the 
daily washing necessitated by regular bed wetting was proving to be almost 
too much for her. 

She came from a working-class home which, at the age of 13, after 
her mother died, she ran herself and raised her younger sister there. She did 
moderately well at school, but, because of her responsibilities, had to leave 
| , arly and subsequently made no friends and had a dreary adolescence. She 
- continued to work in the home until she married. At the age of 22 she met 
her first boy friend, a casual and rather inadequate psychopathic labourer, 
and married him against the wishes of her father. Their marriage was fairly 
ory until the children arrived, when the husband was quite unable 
the additional responsibility and became still less adequate as a 
She left him and returned to her own father, taking the two 
with her, : 
lived ona small allowance supplemented by part-time work in 
de a few friends among the neighbours and still visited her 


y; but running the home and looking after the boys oe 
She was anxious, high-principled, very conscientious, an 
king rituals in the house. 


disabled by compulsive chee : 
ents a picture of a dull child from an nen" pe 
ho was handicapped by his severe stutter, his poor hea! os - 
nce, His emotional development would appear a 
his present stage of general deve than in 

al disorder, 


lopment rathe 
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FACTOR Ul 

This factor is confined to items concerning the child 
be mainly a factor descriptive of severe stuttering, 

It describes the ~lapie Stutterer as a child who, after a history of poor talking 
but not necessarily late talking, has an carly onset of Stuttering without an he 
vening period of fluent articulation, Although beginning with repetitions, the rms 
has become more complex and is now characterised by the frequent Outicrence of 
blocks and prolongations. (Naturally severe stutterers show the other more complex 
symptoms too, These are not in evidence here because data about them was not 
included in the analysis), The child has commonly had treatment for the disorder, 
obviously to no avail. 

The factor also includes four behaviour-disorder items; overactivity, irritability 
poor interpersonal relationships and dependence. The latter two are probably a 
secondary manifestation of the child’s reaction to the handicap of a severe stutter, 
but the meaning and status of the first two is less clear. It is quite probable that 
overactivity defines fidgetiness rather than hyperkinesis and that irritability is 
again reaction to the frustration of the severe stutter. In this case all four might be 
regarded as secondary manifestations of severe stuttering. 

In some children the overactivity did have a hyperkinetic quality and so may 
have contributed causally. In others, the four symptoms can be viewed as indicative 
of a primary emotional disorder and again possibly causally related. But for most 
children it would seem more reasonable to view this factor as descriptive of severe 
Stuttering without causal implications. 

The distribution of the individual factor scores is normal and in keeping with 
the distribution of the severity of stutter in this material. The following case was a 
Severe stutterer who scored above the 90th percentile on Factor Il yet who was 
below the 25th percentile on Factors I and IIL, It is thus of considerable interest to 
view, as it were, a severe stutterer in pure culture. 


Case 257 (C.A, lly. 5m.) 
This tall, plump, friendly lad was eager to help in every way and had a 
Smile for each new person whom he met. 
He had a normal developmental history, but although he was speaking 
in phrases satisfactorily by the age of two, his mother was the only person 
Who could understand him, This articulatory difficulty persisted for some 
{Wo years, and as his speech became clearer his stutter became apparent. 
By the age of five-and-a-half years he was receiving treatment, “it . ae 
t a real handicap even at that carly age. Treatment was not € es 
‘nd when interviewed his stutter was severe, with many repetitions, occas 
ie and some concomitant facial sera = 
wit had friends and enjoyed a wide ¥: t 
“With them, He cx tty and clean and very careful of ne ogee a 
And | money, He seemed to be sensitive to the opinions © aan | 
4 to please and somewhat dependent. He had always been restless 
ive, and at times had had periods of nail biting. 


and even then it seems to 


ariety of activities 
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trie testing revealed a full scale 1.Q. of 102, a verbal scale of 
omelre 


Psych ce of LIL. He was rather handicapped in readin, 


| a performance seal 


O4, anc : 
gage was 7 yea 


rms 6 months. 
The home background was a happy ones ere wiki ie ee MOthey 
1 elder brother in a comfortable clean house on a airly Moder), 
father pe utmosphere was easy and relaxed, there were many joint family 
ees = quod contact with relatives and inetiee The father was a 
skilled worker in an engineering firm, earning good steady money, and the 
mother worked as a shop assistant. The money earned was used to Pay the 
mortgage on the house, and to provide many amenities for the home ang 
expensive clothes and presents for the children. 

The mother was the last child of a large family and had some difficulties 
with her own rather emotional, over-protective, elderly mother. She had 4 
happy adolescence, meeting her husband at the age of 19 years and marrying 
after a two-year courtship, with due family approval. 

It had been a good marriage; the husband was a good and steady worker 
though inclined to obsessionality. The mother reported herself as being 
rather “nervy” with episodes of psychosomatic illness such as dermatitis or 
alopecia. She had been effectively treated for these and for the Jast few years 
had felt relaxed and well. 


In this happy home, the boy had developed normally and was able to live 
a remarkably normal life despite his severe stutter. 


ind his readin 


estate 


FACTOR Il 


is of clinical interest, 


This factor accounts for only 7.6 per cent of the total variance but nevertheless 


which Were derived fvotn igen, relation to Johnson’s (1955/59) ideas of aetiology: 


In thi 


n Summary, this 
upw. 5 ’ ‘acto ‘ 
‘ard-striving home described an abi 


upper socio-economic a 
i TOSS section of i f 80,000: 
or a a population o : 
stuterers. ‘This in te unlikely to be applicable to pes than a minorily 
an important minority who must commu! 


- in { ir high ; e is 
in a normal fishing ‘ly confined to a pes, high intelligence. Loadings a a 


Sroup minority but rather distri 


who le child fj ic and sociallY 
n and +) Seemed t : tom a neurotic an 

Similar 19 the 4s Stutter, i vse to this pressure with anxiety, 8° : 
8M group of Stutterers daneniing to know if these child?" 


scribed in Chapter 3, in whom 
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5 was favourable. “s 

As one would expect, many of th 

factor HT being & continuum, 
a 


ese characteristics were ComMON amoy 


his factor above the 90th percentile, 4), 


is a score on t : 
Po that extent he is unusual, but », 


The following case hi a 
25th percentile, 


vs Land IH below the 


ess very instructive. 


207 (C.A, 10y, 6m.) = eevee 
This bright, clean, fidgety little boy co-operated well at interview, ang 


was quite prepared to talk on a variety of subjects at atin Meeting with 
the therapist at school, and again in the car while travelling to the clinic, 
In fact his flow of speech demonstrated a certain degree of anxiety, because 
it consisted of a series of questions on the lines of “Where are we going?’ 
“Why do you want to see me?’ ‘Do we have to go into the hospital ” 

The boy had a normal developmental history except that his mother 
considered that he was slow to develop speech. This fact was explained 
away by her considering that the other children ‘did all his talking for him’. 
Actually he began to speak within the normal time. He started a repetitive 
stutter when he first went to school. It had never developed into a severe 
stutter although his anxiety often demonstrated itself in a high-pitched 
voice showing excess tension. His stutter was always worst at home. His elder 
brother, now 15, stuttered badly but there were no other members of the 
family with this disability. 
= elect Elie extremely anxious and very dependent, asking 
fow fiends and hardly i need during the tests. He seemed to have 
Successful in his work leds. . oe ee mea bes 

p € few contacts with children or adults. His 

mother reported him to be an anxious, worrying li irri 
times, particular over his food and reserved A ying ttle boy, irritable at 
in his feelings, although under 


Stress he would become 
distressed the family, Stubborn or resort to temper tantrums which 


Upward social mobility, In spite of the 


i toi i H ee Pay 
with relatives ee PPiness togelaee os ie little sign of joint activities 


friendships, Dun ults had severed all contact 
Tid te i: “le to replace them with other satisfying 
Poatil toh the last chita 


did well at schoo » Biv of @ Workin was 
. School, gaini VNB a really homme elas home. She 
into the Ciyi} Service sno ® Scholarship te ving description of them. She 
ther husb: 4 Grammar School and going 
and at the . 


ge of 15 and married him 
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at the age of 20, He was quiet and reserved and, like her, had ve 
religious convictions, The mother was intensely critical both of ha ite 
of her children. She described herself as being constant! i — i 
developing ‘anxieties, neuroses or depressions’ and fcepiatnad Got it a y 
by being excessively methodical and living a life of rigid control oie 
managed to keep going. Religion and success by work made her life seek 
living; her main aspiration was achievement for the children. 

The anxieties in this child seemed to be particularly related to the 
degree of parental pressure upon him to behave well and to achieve success, 
This next case, which scored above the 90th percentile on Factors I] and III and 

below the 25th percentile on Factor 1, describes the interaction between these factors 
and draws attention to the behaviour disorder symptoms of Factor III. In this child 
they are reminiscent of mild organic abnormalities. 


Case 270 (C.A. lly. 0m.) 
The family of this child consisted of the parents, both of whom worked, 
an elder sister, and this child aged 11. A grandparent had also lived in 
the house for the past ten years. Both parents were busily engaged in pro- 
fessional occupations, and were rather more interested in the intellectual 
than the emotional aspects of life. The family lived in a good house which 
was full of stimulating activities and interests not particularly compatible 
with small children. The family managed to undertake a number of outings 
together, but there was little time when they were all relaxed at home. This 
was a large and well-furnished home in a pleasant residential district, although 
because of its social class there was little contact with the neighbours. 

The mother was raised by her widowed mother who was still living 
with the family. She grew up as a quiet, reserved child with intellectual 
interests, did well academically and had continued to work ever since. 
She had an adequate if somewhat serious adolescence and adult life before 
marrying an academic professional man. Her life, which ran extremely well 

triumph of the intellect, It was methodically organised, she suffered from 
‘neurotic symptoms, and the children were seen as little adults so that they 
conform with her interests. 


his child in particular was considered by his mother to be pects 

it and talented in the creative arts. He had a normal davelopment 
achie | quickly, but lost it again a 
ved bladder and bowel control q y gene 


x months. He was noted to be é 
ra period of time suffered 


years for si 
rn glasses for 


ld with poor co-ordination and for 
ic disability, He was severely myoplc and had wo! 
period of time, 
ped speech at a normal age but, at about 
; moved from one school to another, he develop as 
er, This had slowly increased in severity, until at a aed 
tions and blocks with many facial grimaces ane Bee (oi 
hands, The stutter at the age of II years was 


the age of six years, 
veloped a mild 
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a slight handicap to communication. He was an inco. 
a and fidgety child, who talked rapidly, often a 
and ‘maybe® to his own questions. This talk 
is quite severe anxiety. 


everity and formed 
myopic, restless, : 
* ‘yes’, ‘NO, 
: dealing with h : 
is behaviour reminiscent of hyperkinesis. He 
; shaviour and his social relationshj 
was still babyish in his concepts, his behaviou siniereste crave Ps, 
ithough he had acquired a veneer of sophisticatec TCE E S parents, 
althoug! AG bas 4 fs, 
He had difficulty with school and could not see the Pumpors: Re attending, 
: , i. the intellectual pressure from his home. He had no friends amongst 
despite the 5 : : i Anas 
ee but preferred to see himself as the class buffoon. ‘He had few 
rewarding interests and activities and showed considerable anxiety. 
2 5 ; ‘ ‘ ‘ 

Both he and his mother described episodes which were called pranks 
in which he was clearly out of control and which were akin to temper 
tantrums. He was also disobedient at times and easily made irritable by 
slight stress. It is interesting that, even though he was of average intelligence 
he was unable to draw a cube, and his school reported that until recently 
his writing had been illegible. On psychometric testing he scored a full 
seale 1.Q. of 117, a verbal scale of 123 and a performance scale of 108. His 
reading age was 13 years 5 months. His W.I.S.C. sub-test profile was of con- 

ig ag Pp 
siderable interest, showing a wide scatter with failure on items of com- 
prehension, picture completion, and picture arrangement. 

This was a child who, although exposed to considerable intellectual drive 
at home, was not of sufficient ability to compete and had therefore elected to 
become the class fool. At interview he appeared to be a hyperkinetic, dis- 
tractable child with a number of behavioural symptoms which were reminis- 
cent of poor physical and emotional control. 

' A further combination of thes 
in mother and child) and Factor 


ordinate, 
himself, answering 


seemed to be a means ol 


He was a lonely child, h 


questions. He was etches pe ee 
; ane clean, but appeared to shrink from 


Speaking clearly at tho we All his developmental mi 
i as 
father deserted the the age of to years, At Pee milestones easily, and wa 


bi home, he ; abe! of five years when Bie 
interview. vo . remained Pre streanei; lost pani eee Gawels and 

18 speec| diso 2 ng this disturbing tj encopretic until the time of the 
alon Tder ha, 8 time that he also sheeted ent 


remaj z 
ained mild, characterised by repetitions 


His mother said that since the break-u “fj 
reserved towards her, and that he was restless seen he had been 
that she had had to appeal to the headmaster for help Mie 

Psychometric tests revealed a full scale 1.Q. of 85 with a verbal score of 
86 and a performance score of 87. He had a reading age of 8 years 5 h 
and was reported by the psychologist to have little motivation on aes 

He now lived with his mother and younger brother. The father ad 
been a salesman, but five years ago he went abroad intending the family to 
follow in a few years. Unfortunately, he met another woman and divorced 
his wife. She had continued to work as a shop assistant throughout. The 
mother and children, at the time of the survey, lived in restricted cireum- 
stances in a poor housing area with only one bedroom for the three 
of them. There was little family life and no joint activities. The family 
was dependent upon the maternal grandparents but had few other adult 
friends. 

The mother was the eldest of three children of a middle-class family. 
As a girl she was always ill and often in hospital for indeterminate diseases. 
She had a difficult school career but did well when she began to work in a 
shop. She had worked for one firm throughout, and has been promoted steadi- 
ly from salesgirl to mannequin to stock buyer, She had a gay and busy 
adolescence, during which she met her husband and was courted for two 
years. Just prior to her marriage she became severely depressed and had to 
be admitted to hospital for treatment. When she recovered she married, 
and was apparently extremely happy for the first seven years until her husband 
went abroad. Since his desertion she has been anxious, tense and irritable, 
feeling that she could not cope with her work and often becoming despondent, 
‘depressed and weeping. She was a dominant, ambitious person with high 
‘ds, but because of her financial straits and her current environmental 
tions she was unable to achieve the standards she would like. This had 
ed in considerable recent distress. 
This child, of low average intelligence, was currently unhappy and 
ind reacted to these feelings by a number of symptoms of behaviour 
It is interesting that this increase in emotional disorder did not 


the severity of his stutter. 


Factor ; 
oportion of the children had very low scores on all aera beri 
dren with the lowest scores had a positive family re : oe 
¢ that in these children genetic influences were gee Nhe 
Positive genetic factors were obvious in 30 0 


‘on to stutter has acted 
h minimal correlations 
lysis was carried 
‘on calculations. 


of stuttering or the genetic predisposit 
fourth factor throughout this study wit . 
‘actors. This was evident, before the factor = 

tion matrix and from the multiple regress 
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history of stuttering were found to be no different in 4), 
* without stuttering relatives. In the factor analy 
randomly associated with high loadings on 
Wit is operative only in some cases, or, ,, 


» with a family 
sha ! features from those will 
was only 

Id mean thé 
il but only evident in some. 


wing cases scored below the 25th percentile on all three factors, T 
. finding which could be related to the 


family history 
factors. This cou 


tive 
her three 

‘kely, that it is important ina 

The folle x 

family history Was the only significant 

stuttering 

se 201 (CA. 10y. 7m.) ‘ 

This lad appeared to be younger than his age, and was poorly-dressed 
with rather grubby clothes, hands and hair. 

His developmental history was normal, in fact he walked and talked 
rather earlier than is usual, His mild stutter, consisting of easy effortless 
repetitions, started when he first went to school and was now never heard at 
home, although the headmistress referred to it as a ‘minor handicap’ aj 

g' Pp 
school. He was a pleasant lad who made many friends and was delighted to 
have been made a class monitor, saying that he liked to “be important’, 

Psychometric tests revealed a full scale I.Q. of 103, a verbal scale of 101. 
and a performance scale of 104 with a reading age of 12 years. 

He lived in an untidy council house with his father and mother, and 
was the second of four boys. Two of his brothers stuttered but no anxiety 
expressed about this. The atmosphere in the home was easy, happy and 
5 axed and there were many family outings and activities, with regular 
Contact with relatives and friends of all ages 

The A : 

; mother was a pleasant, untidy, untroubled woman who was born 
in @ working-class family and who took i 
over the running of the house when 


a enricie. During the war, whilst a member of the W.A.A.F., she 
Wer tee ee a os him with the approval of both families. 
marriage went well eae years when they lived with her father, the 
content. A period of pee a Fes ian: Hy ak eas, soxapiett 
mounted with some stra y when her husband had tuberculosis was SUI 


going well, in, but he was now back at work and things wer? 


The boy seemed 
: to 
home, without evidence 


Case 204 (CA, 10y,. 10m. ) 


Ca 


be a normal lad 
; of average i i 
of emotional disorder, ge intelligence from a hapPY 


normal i it 
stutter slowiy (OU When and his speech nd flue? 
nL, SOWly increased in nee? Started to repeat sounds gal lables ‘The 


Well as eyes Severity until on t 
© Was a cen 8 an mouth-twitenaa iew it consisted of definite 


Y With : 
4N active mind, He had plenty of friends 
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and a fund of interests and activities, although he had a f 
tolerance, and would quickly become irritable and ee oe 
; 5 aia Reem cre Ate lose his temper. This 
emotional reactivity was apparent in his quick, bird-like physical moveme 

On psychometric testing he proved to have a full 1,0, scale cae 
verbal scale of 126, and a performance scale of 120, His soda ty 
1 years 8 months. He was a normal intelligent child with no evidence of 
emotional disorder. 

He lived with his mother, father and elder sister in an attractive, well- 
kept house ma good area, with plenty of friends and good contact with 
relatives. Both his father and paternal grandfather were stutterers, but this 
had not prevented the father from having a successful service career nor 
from holding a skilled job at the time. 

The mother was a well-dressed, attractive, and pleasant-spoken woman, 
She was the eldest of four children and had a happy childhood until her 
mother died when she was 14. She then relinquished a scholarship to 
Grammar School and stayed at home to care for her younger siblings. She 
coped very well with this and had a satisfactory and happy adolescence with 
many interests and activities. She met her husband during the war and 
married at its conclusion. Their two children represented a planned family 
and she considered that they were very content. She was able to make 
friends easily, run her house efficiently, and give considerable emotional 
warmth to both her children. If anything, she was a little too competent 
and ber husband occupied a subsidiary role in the family hierarchy. 

Tt is as well to remember that although these case histories illustrate the direction 
and meaning of the various factors, they must not be regarded as characteristic of the 
average stutterer, An equivalent case history of the respective control is really needed 

} to bring them back into perspective, particularly as the mothers of stutterers were 
found to be no more and no less neurotic than the mothers of controls, and stutterers 


themselves were no more and no less emotionally disturbed than the control children. 


“ae 
Discussion and Conclusions . 
basic task of this chapter was to illuminate the probability that stuttering 
unitary disorder but the result of a number of antecedents which are 
eh a final common pathway. me rh 
ion gained from these 80 stutterers IS similar to that : pee 
tudinal survey of stutterers reported in Chapter 3. In both s ne 
sociation between stuttering and late and poor talking, ae ru 
eficit, and stuttering and social pathology 1" the home. 


100! surve there 1s formation & out the speee 
iy much more inf t bout t : 


can 
i amount about the syndrome can learn 
hs regen vamp of 10-year-old children, = had only 
relaxed and at case. During the initial, poland 
of them were prevented by their stutter from cor 


y stressful, 
unicating 
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with a mild repetitive stutter, but by ten years m 
Jeveloped prolongations, blocks and apie body sympto, 

had deve susly related to speech situations was not prominent a i 
meee ere to school situations. This orderly development - 
usually being con “xperience quoted earlier, and is quite consistent with ti 
Bloodstein’s : learned response. The duration of stutter seemed ;,, by 
re though the disorder took time to develop. ; 


The children had begun 


children 
Anxiety 
age, 
accord with 
growth of the symptoms a 
close slated to severity, ‘ 
a oe of onset of this presumably mixed bag of bap and persistent stutterers 
paralleled that obtained in the longitudinal survey, “eh stu pete occurring about, 
mode of five years and very seldom after ten. Articulatory efect or ‘poor talking’ 
seemed to count as a year or two of stuttering. Some children who were severely 
handicapped by poor talking at the age of three or four were noted to be Stuttering 
as they became intelligible, and surprisingly soon were quite severely handicapped by 
their stutter, Thus severity of stuttering was related more to the length of fluen; 
speech experienced by the child than to the chronological age at beginning io 
stutter, 


Severity of stutter poses a difficult problem. In the first analysis of stutterers 
and control children, when it alone was selected for inclusion and used as a criterion, 


ems which described the severe syndrome 
prior treatment, blocks and prolongations 
d on the data tape), dependence and poor 


Thus we arrive at the h 
eart of t ‘ +4 en ; 
on the problem of why people s pained does this investigation throw any light 
Factor | js j : 
controls, 


that man 


ell as other an? he reason could Rises: ih 
" things, This inability eae the inataig 1 ; 
ly ass 
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the occurrence of late onset of stutter on the 
king rather than indicative of an especially 

ren described by Factor IH are able, 
a stutter, Their stress would appear to be the drivi 
ible to cope with this, they become anxious 


factor being a 


' consequence 
mild stutter, 


‘then makes a Severe stutterer ? The ‘fourth factor’ of family history is 
portant in initiating the original repetition, but, correlating zero with 
t can hardly be called to account. The genetic predisposition to stutter is 
evenly throughout the material, and, seeming to correlate with nothing, 
ll be an important predisposing cause. If this is so, perhaps the other 
ply determine whether or not the stutter will become manifest. 
Factor II remains. As stated previously, many of its items are consistent 
velopment of severity as a learned response, and for most stutterers this 
the case. The inclusion on the factor of items of possible neurological 
+h are unlikely to be secondary, suggests that they either potentiate the 
of a severe stutter or else they represent some basic organic ‘dysphemia’ 
ently produces severe stuttering. 
ely it is not necessary to solve this problem, for as the factors are 
ements, in the individual case all four factors can be called to account. 
ories that were included have demonstrated this point. 
one remaining problem. Ten per cent of the cases had very low loadings 
The most likely possibility is that they had an unknown genetic 
stutter, for with low penetrance this would be common. In their 
re other conditions that predisposed to stuttering, which in this small 
tically evident? Such are the limits of this investigation. 


CHAPTER 


The Genetics of Stuttering 


roduction ; ‘| , in families’ 
anus here is a tendency for stuttering to “run in families’, 4 


ringand left-handedness (Bryngelson 194), 
genetic link has ine and twinning (Berry 1938). A study of the incidence of stuttering 
and eee aoe calves aval. ( 1945), while Wepman (1939) and West er al. ( 1939) 
eae tee % careful studies, that the tendency for stuttering to run in families js 
due to genetic transmission, and not to imitation of one member by another, 

Wepman paired 250 stutterers (some taken from speech clinics) with ‘unselected’ 
non-stutterers for age, sex, and social environment, discarding cases where stuttering 
was present in the immediate family. In the families of 250 stutterers he found 3/( 
relatives who stuttered, an average of 1.24; in the families of the control group he 
found 57 relatives with stutter, an average of 0.23. Sixty-nine per cent of the families 
of stutterers and 16 per cent of the families of the controls contained one or more 
members with a stutter—a highly significant difference. 

In the study by West er al. data was obtained on the incidence of stuttering 
among the extended families of 204 propositi and 204 controls matched with them for 
age and sex. In the families of the stutterers there were 210 relatives with a stutter, an 
average of 1.03, while in the control families there were only 37 stutterers, an average 
of 0.18. In this study information was obtained concerning over 6,000 relatives in 


each group; in the families of the stutterers the incidence of stuttering amongst the 


relatives was 3.34 per cent, in the families of the controls 0.56 per cent. 
Unfortunately, 


Most authorities agree that t 
been suggested between stut te 


modern genetic statistical techniques were not used in these 
“Se ‘ra ast deal of information is lost. There is no data about the frequency 
emery 4 a ar a important classes of relatives, parents and sibs, and we 
both investigations har ee of selection may, have affected the results. However, 
oe e evidence ofa familial tendency to stutter which is probably 

» although nothing is known about the mode of transmission. 


Present Study 
Selection of cases 
The method of selecti 
ot . 

Probands belonging to ena ee families has already been described. TW? 
Rasen twins who, for the a were encountered only once, a case of probabl) 

ey , Poses of i 4 
Parents and ae are thus 78 prob, the genetic study, were regarded asone 


*9 SOME exten 

ie? Sroups, Groups A ene 
_YYOUP A consis 

Period 1950 to 1953 deine : 

id ss Seren in the Speech Therapy Clinic during 


ore 
8irl probands, with a mean age of 6 years 4” 


da 
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up B consisted of 52 cases, comprising all the ado. 
arentment at the Clinic during 1963. isi ett ado Stutterers 
and by completion of a detailed questionnaire Concerning the se sine a interview 
ps, parents, uncles and aunts and recording those who Stuttered There baa of all 
and 6 female probands. Their mean age was 20 years, with a range a rae ae male 
Half-sibs, and parents about whom nothing was known, were discard # ‘ in 
families in whom the children were adopted, A relative was classed re ‘ ‘ hie 
an unequivocal history of stuttering over a period of several months was pre! if 
responses had to indicate that the stuttering phenomena of re i 
ions or blocks had been present. ena 
In the Survey material it would have been surprising if more than one proband 
had been ascertained in each family, and in fact this occurred only in the case of the 
wins already mentioned. Ascertainment was, therefore, incomplete, and selection 
corresponded to the method known as ‘single selection’ (Neel and Schull 1954). Ip 
calculating the risks among sibs the probands themselves are omitted (Weinbere’s 
method, Larsson and Sjégren 1954). The same method was used for 
and B. 
‘material as a whole, the same family was in a few instances ascertained 
an once. When this happened, the Survey proband was regarded as the 
or if there was no proband in the Survey material, the Group B proband 
Thus the same family never appeared in more than one of the groups. 


differences in age distribution and calculation of morbidity 


‘relatives 

period was taken as from 3 to 12 years inclusive. Our own Suryey data, 
Family Survey (Miller er al. 1960) both show that the percentage of 
g passed at different ages is approximately as follows. 


TABLE 83 ; : 
‘risk of stuttering passed at different ages, and weighting coefficients 
Weighting 
coefficient 


Age in years Risk passed 


iven a ‘weighting 
9 to 12 years. For 


nds were therefo! 


(sibs :) the robai 
es a 3 to 0.9 at the age of 
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TABLE 84 


f stuttering, per cent, among first and second-degree relatives 
isk of stutter J 


- Survey Cases Clinic Cases Totaly 
4 Group A Group B 
Risk Risk Risk Risk 
(per cent) (per cent) (per cent) (per con), 
Dare 9.7 16.4 11.6 12.9:%}.7 
a Hl 15.7 18.2 14.4419 
Uncles, Aunts... - 4.7 4.74 


instance, all those aged 5 were given a ‘weight’ of 0.5, indicating that, at this 
half the risk of stuttering had passed, and half remained. ‘ 
In calculating the morbidity risk per cent (R) for each class of relatives, 

following formula was used (derived from Strémgren, 1935): R — 100 » N/D. * 
numerator (N) is the number of stutterers among the relatives. The denominator (D) 


is the number of relatives (living or dead) multiplied by the appropriate weighting 
coefficient. 


age, 


Ie 


T stuttering among the parents and 
le 84, using the formula given above. 


Survey cases probably p 


: rovide the best estimate, since there 
“selection of families with m 


may have F Ra 
yee been a pre Ore than one stutterer in the Clinic 


material. 


TABLE 85 
Risk of Stuttering, per cent, in male and female relatives — 
harvey Cases Clinic Cases Totals 
~ Group A Group B 
ae: Risk Risk Risk 
—__Pr cent) (per cent) (per cent) (per cent) 

ee 26.5 13.7 rt 

5 iin ne 7 ae 03:3 
a rte 74 17 ee #18 cen 
1585) 8.0 10.3 7.5434 

24.4 19.9 19.6421 
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risks among the male relatives were 3.4 times a a 
tives, (Table 85), as was to be expected in view of the differs 


s general population. 
Again, for both sexes the risks among the Clinic Cases (Groups A and B) tend 
a ) tended 


among the female 
It Sex incidence in 


iy ‘ ree relatives. A systematic attem in j 
| E Pt to obtain informat a 
i oe and unaffected uncles and aunts was made only in the case of ne a 
=) 
sands, Of the 337 uncles and aunts, 16 were reported to be or to have rt 
hat (4.7 per cent). In Group A, the risk of Stuttering was estimated to be 


“approximately 4.3 per cent. 
Twins. Twins are of special interest because in one of the two varieties (the 
monozygotic) twin pairs are genetically identical. There were four pairs of twins in 
the whole material. One pair was probably monozygotic, and both members 
‘stuttered (Survey cases). The remainder consisted of two unlike-sexed pairs, in one 
of which both twins stuttered, and a pair of probably dizygotic twin boys, both of 
whom stuttered. None of the parents or the six sibs of these twins was affected. 
e characteristics of the pedigrees 
Direct transmission through three generations, which is usually to be regarded 
sa feature of dominant inheritance, was reported in five families. In one family the 
er and maternal grandfather were affected. In addition there were eight instances 
grandparent being affected when neither parent stuttered. 
_ Naturally, there was probably some under-recording of cases among grand- 
and little weight can be placed on the precise figures. In a condition as 
as stuttering, moreover, direct three-generation inheritance might occur in 
“as 10 per cent of families, even with recessive transmission. There is, how- 
her feature of the pedigrees that deserves mention. This was the strong 
ey for the affected relatives to be either on the paternal or the maternal side 
mily, and not on both. Excluding families in which a parent was affected, 
families with two stutterers (uncles, aunts or grandparents) among the 
and collaterals, and in each case both members belonged to the = 
family, As already mentioned, there was only one family with an pa 
affected grandparent on the other side. This observation suggests the 
minance, though not necessarily © 
ives ae 
enc are considered separ ately, the risks among 
found to differ somewhat. teringis 22 percent, amon gthe 
of female probands, the risk of stut aa her large, however, 
ents of female probands, the 


fa single major dominant gene. 


cent, among t 


significant either. But if the La vars 
} ives of fe 
ering among the relativ be Svea o 0 


ter than the risk amo! 
5S per cent level of confidence. 
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0.23.5 Pet 
probands be probands 


TABLE 86 


yz relatives, according to sex of proband 


cent, amon 


‘Tinie Cases 4 
Clinic oat 


Cases ; 
Group A Group B 


Fe- 
nale Male Female 


(175) (38) 


Fe- 


Fe- 
Vale male Male male Malet 


but I ds (64) (4) (64) (18) (46) (6) 
/ epant 
6 6-4 8.3 
Mothers 48 7.7 63 5.8 8.7 16.7 116 | 12.0 5.7 16.9 
Fathers 10.2 33.3 26.2 O77 152: 00 . Fi a 
Sisters 0 25.6 11.3 19.6 10.9 11.1 6.1 ) 12.4 19.4 | 22.0 
Brothers 15.6 26.8 15.3 31.9 26.2 32.3 18.7 [2.0 29,9 [45.4 
Mothers 6.3 12.9 
& Sisters oy 162 27 910: 9:8. 13:3 “1.4 24.1 
12:2 20.2 
#153 +3.5 
Fathers & 18.2 27.5 
Brothers 13.1 30.2 23.1 29.2 20.2 17.9 D2 £5.8 


All 


Relatives 7.9 23.0 15.4 20.2 14.7 15.3 12:2) zs 20.2 +3.7* 
SS ee re 
*Significance of difference =P > 05 


Itis often desirable j i "7 
ih pare families 


oe , ranamnltiod) whereas in families with neither parent 
and In the material as q whole te admixture of acquired cases, if these exist: 
ilies ang i which. bo h ere were 53 probands with one stuttering pare? 


1 
Parents stuttered. The risk among the sibs in 


Proband, Of his ti oth p 
) 


Only one stutte Ve sibs, two we 
Fates a Te under 
Period of risk, In the ‘hp the sibs were the age of 3 years, and of the © on 


cs 
» 4 Tisk of 31 pn one affecte, 
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TABLE 87 
“Risks, per cent, among sibs of probands with ana Without affected 

tected parents, 
Clinic Cases 


Survey cases. —— 
Group A Group Totals 


With both parents affected 
= 66.7 66,7 


With one parent affected 


114 39.5 26.1 25.1 
29.2 22.2 49.6 35.3 
22.2188 30.1 39.1 30.95.7 


With neither parent affected 


4.3 69 47 
15.7 16.5 15.3 
10.2 10.8 98219 


was somewhat higher in the Clinic than in the Survey cases. Turning to the 
in which neither parent was affected, there were 24 sibs who stuttered, a 
per cent. The great majority of sibs came, of course, from these families, 
ittle more than half the stutterers. 


ilial tendency to stutter ? 
the incidence of stuttering. among the general population during 


scence was estimated to be about 3 per cent, and in Chapter 1 
that the risk of stuttering is about twice as high in boys as in girls. 
ing his study of congenital dyslexia, examined & group of non- 
Idren as controls, and found an incidence of stuttering of 3.9 per 
\d 2.1 per cent among girls. We seem to be justified then in thd 
e about 4 per cent and among girls about 2 per poutine 
prevalence rates, but include cases which have ree . 


ng among the sibs of the Survey probands ie Lericie 
01) than the populatio : 


m risk of 3 per cents 
the risk among male children In Benes eneral 


i ‘or git / 
nt estimate for gus | sain 


ly above the 2 per ce! : aan ane 
mn together, however, there Is 3 Se concusions of 
“of this Survey therefore agree WE) ace of stutter 


that there is an ineres 


? 
mnmental factors" 
on cal data alone, the effects 


(1939), 


en 


el to genetic or Hoh 
“alee tatisti 


listinguishing, from s 
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yse of shared environment and culture. The eVide, 
N . Salt Sie 
It includes the nature of the trait itself, the degre, 
pias tion ratios approximate to the ideal mendelian Ae 
observed seuteee “ There are opposing schools of thought about styy), 
sptal factors. ere i das aba eee i ) 
and the environme the importance of constitutional (including the genetic) €lemey,, 
er, one WE hasising environment, particularly the psychological aspect 
lanations may be valid, but one advantage of the genetic hypothesis in 
y explanations ay a ’ ; ees a ; 
Both Me that it explains why some relatives resemble each other and others do jy) 
oneral is tha e a \ hg oa 
gener ce segregate according to well-established Jaws. On the other hand, if the 
for genes ~ hyp ythesis were true, then affected members of a family would ph. 
environmental hype He, ~ 
expected to have had similar experiences not shared by the oe members, ai 
\ far as we are awar case of : 
this has not been demonstrated, so far as we are aware, in the ca: stuttering. 


tic transmission from th 
of genes © 


{as a whole. 
must be 


which the 


ind the other emp 


It has been suggested that imitation might account for the occurrence of stuttering 
in more than one member of a family. Children acquire speech and language by 
imitating those around them, and if stuttering were the normal manner of speech, 
then all children would presumably learn to stutter, But it is very doubtful if ‘stutter 
ing’ learnt in this way would show the compulsive quality of ordinary stuttering, 
instead of persisting for years, as it often does, it could quite readily be replaced, 
with training, by normal speech, just as different languages can be learnt. Moreover, 
the majority of stutterers are not in close contact with even one other person who 


stutters. In our own Survey cases only 20 per cent had been in close association with 
another stutterer (see also West et al. 1939). 


Even when a close association does exist, one would expect children to learn the 
speech pattern of the majority of people in their environment, unless they have @ 
Specially intimate relationship with the person who stutters. However, there are n0 
reports of stutterers having a closer relationship with other stutterers than with those 
who speak normally. Moreover, if Stuttering arose from imitation, the whole pattern 


rsh ie ape aes presumably be imitated precisely, but there is no evidence of 
+ can the theory account for the preponderance of male stutterers. 
Physical environment 


0 evid ; 
Pantin ‘d the cayTonmental feature shared by the stuttering members o! 
In individual cases f cs “ has been found in our material, or in the literature 
ing, but this does not Ps ‘aie a to have been related to the onset of stutte™ 
‘ain the familial 
A lal tendency, 
ince {. ; a H 
since, mm their early years, feecise twins ought to throw some light on the problem. 


N 
@ fami 


This arg, 


i would be higher among twit 
Tdance would Ns. But if h 


; apply to both monozygotle (M 
Rp the main factor, then a high rate 
* Unfortunatel spc ace cok: ( 


Y, Nelson er al. (1945) and Gra ( 
Potential wats sees oes althous!" 


coneo; 


» SO tha i 
ra 'N0 conclusions can be drawn, 
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present time, therefore, there is insufficient evidence of 

cause for familial stuttering, Non-specific factors in th ae det at 
aty in the mother) may, however, bring to light an j * s srasbnest Abi 
f etic transmission of which Innate predisposition to 

ch should be considered as a 
: r, we shall examine the possible causes of the altered sex th Sis 
, 

h snuttering affect boys more than girls? 

tu ng appears more prevalent in males than females, although the difference 
marked in early childhood than later in life. Explanations fall into two wilt 


; and psychological hypotheses. According to these, the sex-ratio depends on 
sological differences, on inequalities in the demands made on boys and 
and on different methods of upbringing. If this were true, we should expect 
5 stutter to resemble boys in some psychological aspect, or to have experienced 
s to which boys are exposed. There is no indication of this, and it seems 
jikely that the distinction arises from inborn constitutional differences between 
boys (see Sex-limitation). 
possible genetic explanations for an altered sex ratio are available: 
Sex-linkage. When a trait is controlled by a gene situated on a sex chromo- 
e, it is said to be sex-linked. But neither the general sex ratio of 2 boys to 
rl, nor the family data in our material, can be accounted for by sex-linkage. 
Sex-limitation. When the expression of the same genotype is different in 
and female, the gene is said to be sex-limited. 
il degrees of sex-limitation are very common in man, baldness, harelip 
being examples. Boys and girls differ in @ number of morphological and 
| characteristics, in addition to the purely genital ones. For instance, 

e show greater physiological maturity at all ages than boys (Tanner 
» differences are presumably also due to sex-limitation of the effects of 
Thus, the relative maturity of girls might, for example, make it easter 
re fluent speech and render them less prone to stutter. 
‘mode of transmission, assuming that transmission is through genes a 

: ‘i nsatisfactory for 

the psychological and environmental theories UNSAIIS 
we shall now consider the data from a genetic aspect. Ho : 
whether single gene oF polygenic, does not 
‘that other, non-genetic, causes may also eae 
“disorder of function, such as stuttering, 
f converging forces. oe 
ion, Certain other common deviations ! 
ndness, enuresis, of even joft-handedn’> = 
factor transmission has been regaree AG are, grossly 
We are not suggesting @m analog! : 
ns in which the emergence and Co! 
S of a major dominant oF “: 
¥ i ‘or stuttering. 5 
ee cmecst, and half the sibs of pr 
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5 wy e. seeing that stuttering is so comn 
f one-third of the sibs of probands would on ave; 
on in rate of manifestation, or some degree of 
patible with dominance (though not with rece... 
re very much lower, both AMON» 
pected on either the dominant OF recessive : 
yssume a reduction In rate of manifestation of about 60 ey 
' 80 per cent for female relatives considerably weakens 
altogether exclude, the hypothesis of dominance, but it Virtual, 
inheritance. Uncomplicated single factor inheritance fails to 
Before considering other possibilities, we jpay 


see FeCOSSIV 
ted. If the gen ere rece 


i jy of the parents ane 


4 moderate reduct! 
atl would be quite com 
‘ But the risks actual 
than is to be ex 


anne lly observed a 


inheritance) 
parents and sibs, 


The need to 


pothesis a 
latives and ovel 


cent for male re 
though it does not 
‘nites. out recessive 
account adequately for the data. E 
examine the evidence for heterogeneity. 

It is perfectly possible that stuttering might be due to two or more differen, 
processes. Clinically, the great variability in age of onset, duration and Severity 
suggests that this may be so. Stuttering may occur in gross organic brain disease, 9; 
transiently, from emotional shock. But the bulk of cases cannot be attributed to such 
causes. There might however be a mixture of cases, some depending on the presence 
of a dominant, some of a recessive gene, and still others in whom the disorder was 
wholly acquired. Analysis of the family data has shown that when one or boil 
parents are affected, the risk of stuttering among the sibs of probands is as high as 
31 per cent. However, even this risk is significantly lower than the expected minimal 
risk figure (50 per cent) compatible with simple monogenic transmission, whether 
dominant or recessive. With dominance, the rate of manifestation among sibs would 
be reduced by about one half. 


It is among the group without an affected parent that non-genetic cases of 
en most likely to occur. Here, the parental genotypes might be any of the 
. et od (S)n (where (S)=the dominant gene for stuttering, with failure 
Besiaive)-sor oe ee normal gene); Ns x Ns (where s, the gene for stuttering, 
ee aNN. None of these matings would by itself give rise to 10 pet 
stuttering in the pr. ee sibs of probands. In the case of the mating NN x NN, 
a a aaa proud be acquired, or, possibly, due to mutation. We have 

, © identify any features, such as birth injury, physical illmess 


or traumatic events during chi 
May be noted, too, that 8 childhood, as characteristic of this group of probands ; 


Population frequ bee even in these families the risk among sibs is higher than the 


ponibie ene, while Stuttering mai 
an: 
say oe aie Y confidence ho: 
b) Polygenie j 
inherit 

expected with simple oe marked divergence of the observed risks from may 
ed oun, OF recessivity, indicates that modifying se"°° : 

» Which is probably due to sex-limitation, pag th 


If we 
cI 1, an 


sume that a i . 
Tely due to a lar, Pecific gene is not present at all, gol 


al) inheritance, &¢ number of unspecific genes, we arrive 


crn } ii Nt 
y be a heterogeneous condition, it is eh 
W many of the cases are acquired an 
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This 1s the mode of transmission of Continuously distri 
and universally PeCUrrng characters, Such as Aitars i neds Quantitativ ly 
gra it, No particular gene Is essential, and the genetic basis ia ee and birth 
each of minor effect, acting in aggregate. Edward: (i960) Bs 
discontinuously-distributed characters may also be i m 2 has pointed out 
es, if the concept of ‘threshold’ is introduced. What m th oe ae 
an underlying predisposition; when this reaches a certain. degree be ses 
jsable departure from normality may appear. This hypothesis rae oe 
forward for conditions such as epilepsy, some types of psychiatric deondee + 
ension. Environment is often important, but its contribution to fGen 
variability depends on the range of environmental conditions occurring in te 
population. i 
With certain assumptions, the risk of the trait in question appearing in the 
relatives of probands may be calculated. Edwards (1960) has shown that. in ve 
when the frequency of a character in the population is p, the risk among first-de 
relatives is Vp. In the case of stuttering, assuming the population frequency 
03 (3 per cent), the risk among parents and sibs would be .17 (17 per cent). ” 
better approximation to the observed risk than is given by either of the single factor 
hypotheses (dominance, recessivity). 
Sex of proband. Taking the risk of stuttering in the general male population to be 
4 per cent, and in the general female population to be 2 per cent, then according to 
our data, the risks among the relatives of the male and female probands are increased 
in the manner shown on Table 88. 


— TABLE 88 
EEE 
Ratio to risk in 


Risks per cent 
- and standard same sex in the 
errors general population 


ee < 
¥ a 3.2 


6.3414 


NCS. ¥Y 4 number 
that some 


al 


Is Is 4 


‘felatives of male probands oF 
tives of male probands 18.242.2 ee 
lives of female probands 12.9443 e 
of female probands 27.545.7 te 
13.7 


TOTAL 
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hich fluent speech Is acquired as a contin, 
might suppose that, at a certain distance » 
where fluency was lost. This would repre 

sh stuttering occurred. If we also aes earl distribyy, yn 
{at which 8 | females are not superimposed, but that the male " 
secon then the sex of the proband will affect the fat 


yon the ease with wh 
e, then we 
be reached 


» Jook Uf ; 
ter, like statur 


1 point would 


If we 
oraded charac 
the average. 
the threshole 


“fluency” 
urves Lor flue 7 
the stuttering ene 


s od towards 
is shifted tc ong nl 


the sam he case of stature. 
sin ie Se 


among relative 9 4 
nheritance or a dominant gene with multifactorial background? 
Polygenie inheritance ts capable of explaining the — 7 es number of 
assumptions about predisposition and threshold are made. p e , there is little 
direct evidence that these assumptions are true. Our data suggest that stutterers jenq 
to be late in acquiring speech. There are also the so-called developmental stutterers 
(Métraux 1950), and the ‘sound-syllable repeaters’ (Davis 1939). Research on the 
fluency with which speech is acquired within families might throw light on these 
matters. 
Another difficulty in accepting the polygenic hypothesis is the need to account {or 
a disability, which may last throughout life, by the chance combination of a number 
of individually normal genes. Actually, secondary effects, such as habit, may account 
for the perpetuation of stuttering in some cases. But the objection may be overcome 
ifit is assumed that in the genetics of stuttering there are two components, a common 
orale 3 multifactorial background with sex-limitation, A model of thi 
ig which * cag ac HRs enol = pee pyloric stenosis, a condition 
relatives of female patients. As discal Been ae but a higher risk among the 
our family data was provided by those ‘i rees on ¥ some evidence for ae in 
occurred through a number of Ee eo which Stuttering was known to ave 
almost wholly on one or other side of ee . le aggregation of secondary cases Was 
mily and not on both. It is however at 


present impossible to choose betwee 
; n these two h i i Ca 
vironment may produce decisive effects. ns ee 


(c) Polygeni¢ 


Conclusions and Summary 


1. In both sexes the ri i 
Dea xes the risk of Stuttering amon: 


rou, 
explanation is preferred for i tes peration of non-genetic factors alone, a gene!” 
Such as low intel} © familial cases ¥ factors: 
'BeNCe, social inco Non-specific environmental fa 


At predispositi a 
WN pro, . Position to 5 Ane 
2 The elisred sep one t tutter. Among the non-fam™ 


i SeX-ratio 
action of modifying pepe none St 
" ying Benes, [tj 
iti ae in sine sane Out that Sex differences (in addition to purely 
to this, 48s. The ease with whiale fee relatively greater physiol ad 
Unctions are acquired may be 
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ete : by 
» Inhibition of Stuttering 
au Syllable-Timed Speech 


and development of stuttering should fe 
undeestansiog © treatment. Although we treat patients Who stutter, 
eventually to ee pengnee or a comparison of different methods Of treatmen 
eres: enquiry, In this chapter we record an vappes experiment into 
be effect of one traditional procedure, and we do $0, not to come it as therapy 
but to test our hypothesis that the established stutter Is a form of learned behaviour, In 
preparing for this we became more sensible than before of the volume of thoughtfu! 
already published, especially in the United States, and of the limitations of oy; 


4 


of the causes 


Clearer 


work 
own experience, 

|{ is appropriate to consider some of the therapeutic concepts and methods in use 
at the present time before describing our specific application of syllable-timed speech. 


Contemporary Concepts in Treatment 


The present treatment of stuttering is difficult and time-consuming, and the out- 
come often unsatisfactory. Despite considerable study, there is neither a universal 
method applicable to all cases nor a particular procedure which can be relied on to 
give consistent results in selected individuals. Contemporary programmes of therapy 
would all seem to contain two essgptial components, an appreciation of the complex 
barrier which a disorder of communieation interposes between the sufferer and sociely 


ptomatic therapies are less in vogue, and treatment 
alone have assumed more i 

ore importance. 
1. The Treatment of Adolescents : 


a id Adult 
The conditions und phe e 
. ler Wh ‘ Z 
Bloodstein, One of the most * Stutter was reduced or disappears were reviewed by 


by psychotherapeutic techniques 


ing are which was ods of treatment. tutte” 
a conti : 4 . ul! 
systems of PP © used sp, radically technique reducing the severity of s the 


: 0 
Suggestion id either as a supplementary method !° noti¢ 


Ly . 
1969), °F for direct inhibition of stuttering by post-hY? 
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gxploitation of the inhibitory effect of masking the stutrerer 
gpeceh Was used by Cherry and Sayers (1956), Although a 

the stutter resulted, no detailed follow-up study pea effective inhi- 
q. similar and more promising work was reported by ie patients has been 
ech nileS of masking and of shadowing, and in many Wiuetianne (1963) utilizing 
mat has beet lasting. esulting improve- 
A more direct approach is practised by Hemery (1957). He maint : 
se faulty speech habits which should be corrected by antes: that stut- 

use of the vocal apparatus, This technique, which would pion os 

part on the personal qualities of the therapist involved, has cinefabtedty obs 
e degree of improvement at the end of a prolonged course of speech ba 
‘The current interest in behaviour therapy has resulted in some attempts 2 

symptom of stuttering by techniques based on learning theory (Eysenck 
Walton and Black 1958). These individual case reports are of interest because 
y are formally derived from the concept of stuttering as a learned response 


» Perception of his 


eaiment of the Stutter and the Stutterer 
Practitioners of this approach consider 
ms, as there is a secondary disor 
Van Riper (1958,1959), one of the most 
ing symptomatic therapies differentiates sharply between those which seek 
the occurrence of stuttering and_those which aim at modification of the 
considers that those in the second group which attempt to teach the stutterer 
out stuttering are basically repressive in nature, doing little to relieve the 
and relationship problems which are either a primary or secondary mani- 
the stuttering. He suggests that such methods are unwise, for not only 
ts short-lived, but subsequent failure engenders feelings of guilt, frustration 
ss in the stutterer. 
ce of Van Riper’s approach is th 
erapy.’ In a the Phere is to exhibit, understand and ante 2 
understand its fluctuation in different situations and Cee e 
m. He is also encouraged to understand the strengths 2 ee chat 
- relationship to himself as @ stutterer and the ee i eae 
*n he is no longer handicapped. The baste technique ee of easy 
er openly, using easy repetitive patterns or 
is finally said. The therapist encourages 


i imself, both to his ow 
ae a f the assoclt 


This results in a reduction oF MEST intil thes 
entering previously difficult situations wn abject earn &© 
, ering st 

ven though stutt a aa concentrate ° 


me it is not sufficient merely to remove 
der of relationship between the stutterer 
experienced workers in the field, 


e use of sexpressive and dynamic 


o and to 


«ay in an Ob) cite 
tering re relationshiP is de 


hods of voluntary control of the stutter are j,,, 
methoe touts’ so that at this point in therapy the stu); 
he 1 of his abnormality, and in fact to Stutiy, 
These ime hie io control the ind the symptom is no longer a handicay, 


s able 


ience mncrease, 


nuns) cancellations’ an¢ 


" ner will 1 
priefly that the listene 


understanding and committment sperimenca treatment groups show that at folloy 
wart in his system The resu naibal 137 severe stutterers were either stuttering so mild) 
up, five years alter therapy. a in any way or not stuttering at all (Van Riper 195g) 
seo be no longer handicapy probably best considered as a complex and succes), 


Van Riper’s technique 1S 
erapy whereby the stutter Is ¢ 
ronment 


jivorced from the occurrence of anxiety, whether (h), 
| envi al cues or from intrapsychic conflict. Once divoree, 
waite pare sete reinforced and so the habit slowly becomes extinguisho, 
- ia (1958) in discussion of the treatment implications of his conflict theory 
of stuttering puts this more succinctly. “When stuttering 1s viewed as an approach 
avoidance conflict operating at different levels, the fundamental goal of treatment 
becomes very clear. To eliminate all tendency to avoidance whatever the source, 
Word fears and situation fears involving the more superficial levels of conflict are 
attacked most directly through speech therapy. Feelings, relationships, and defences 
are reached through psychotherapy. In each case the basic goal is the same; to 
reduce the avoidance and its sources, permitting the stutterer to attack each com- 
municative act as freely as possible.’ 

\ Many other workers advocate a similar approach although perhaps few have 
expressed it with the clarity of Van Riper or Sheehan. Fawcus (1962) described group 
work With stutterers in which the aim has been to change the attitude of the patient 
towards his stutter, while helping him to modify his abnormal speech patterns. 


These aims are facilitated by working in a group. This trend towards the treatment of 
the whole stutterer was evi 


no such thing as the best 
all possible means of benefit,’ She 


the 


in widespread use in England, onsonant sounds. This technique 's St 


3. Treaiment of the 
Stutt 
Although there is «oom 


dren. or j Consider, Z 0! 
stu es oe emotionally wiseaie ee oveurs in either disturber - y 
secondary 5 different from th n, but that once a child is 


A ne ‘ . ¢ other child a hier@ 
a : 1 ma children aj develops 
Primary “intrapsychic Pol is Thus for him the nee “He ee a 
"S10 utilise a for and a secondary interpersonal distut mor 
Psychotherapy in which many of the 
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™m of 


formal and classical ideas have been altered 
ae attentt allered specitic: 
ee oust to the need to obtain. as Seip £5 rapeigha needa retbite 
a etal ie account of the onset and devel well as a more formal psychiat : erers, 
feelings and attitudes to it throughout its aimenbatthe stutierand the : i history, 
ee fetierbare atien 
to explore the manner hacWhigh the as nembered development. It is also ‘ ¢ own 
stutterer’s relationships with other er is used, positively or neg essential 
Pe ef thers. He consider y or negatively, in th 
munication is not ainly related to.epeech, ers that the stutterer’s disorder f e 
cate emotion effectively. He likens , but also consists of an inability Se 
ie n e likens the stutterer t nability to. commntii: 
efence by Prallectialisation is a promi o the obsessional neurotic, in wh 
: ; . ‘ $:2 - < - v7 wits 
important resistance in eeany ee vies of the condition and form . 
‘hie : A irages t =f : s an 
tual resistance by using free Seth oe tee ee to get behind this intellec- 
ee ; 4 am recall. 
The resistances which must be worked th i 
Aethe Set tauent .of the Rite through include those to treatment itself, 
? alytic relationshi i Pe 
therapist, and even to the idea of fluent ae itself dep ignites yng 
essential part of the therapy. Z self, and their resolution forms an 
Barbara regard 
s the stutterer as havi i 
} s having an idealise é . Pe 
compensates for the disability and thus Scene | ine 
m id s unwl é {pe 
a oe treatment may mean a reduction in his pee ‘d simi 
n S e SS an MASSE: 4 r his 
am attitudes and values. In the course of therapy, th i reassessment of his 
atucity Reescning ee de cndent ne ek , the stutterer emerges towards 
neurosis and all that implies—i i son tlic.end: “ber tends ta: ec 
ch provid plies—including stuttering.’ This is achieved by a ther i 
rovides a sense of belonging and an ¢ ae 7 aie 
trolled environment where the stutterer mee? = ghee wie praia 
PRteres ta s able to act out his symptoms to his best 
Sucha system, i 
,although derived fi classic analytic 
upon the reactivation en aoe eS pie aaa ee 
ier : : é i a conflicts and more upon the use of the 
ra gees for ego building and reality testing. In scene it ie 

; nt of the stutterer in sper eundtaca 5 
Be cata does not the complex speech therapy advocated by Van 

ae Su ot appear to have published any results of his work. 

i oo er therapists (Glauber 1958, Wyatt 1962), stuttering is evidence of a 
pre ae relationship and therapy involves a more formal elucidation 
és a S i is : 

os a ni conga surrounding this problem. Formal psychoanalysis for 
aoa * practise by many, usually on the basis of the theoretical formulations 
§ cg y Fenichel or Stein (see Chapter 2). It has been noted that stutterers do 
ae ularly well in analysis, not only because of the resistances to therapy but 

se the severity of the stutter acts as a barrier to communication. 


of the school child 

S possible to adapt the methods already described for use with children. An 

development of speech therapy has been the independent establishment 

948) and Allen (1955) of special arrangements within @ school system for 

of stutterers. In Czechoslovakia they attend @ special school, in England 

s in an ordinary school. Children’s work in each of these classes is & 
After & number of 


of special speech therapy and general school lessons: 
nvironment, the children gradually Jearn toaccept their stutter, tO venture 
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ations both at school and at home, and to contro| th: 
ods. The results appear to be extremely encouray 

cove significantly. In the English study, 80 per cen, of 
ea between 12 and 14 years have become aduj) 
ult than the improvement to be expectey 


more readily into speech situ 


ar 
verily sf their stutter Dy V ousmeth 
seve ¢ 
for almost alle ldre} Bn 
iven who have been followed for 


This is a far better res 


ing 
the chile 
with normal speech. 


» re’ n. 
by spontaneous remissio oat de e ir ‘ 
a trength of this method is that, within a structured environment acceptab|. 
ve stveng 


to the child, where considerable attention is paid to ne peop and sonal Needs 
as wellas to his speech, a gradual dissociation of anxiety et oe ee ee and the 
speech improves. The quality of the long-term improvement thus obtained suggests 
that this practice should be more widely followed in this age-group. : 

In England, few school-age stutterers are fortunate enough to be treated in this 
manner, and most attend weekly sessions at a speech therapy clinic run by the local 
education authority, or at the local hospital. In short treatment sessions, therapists 
usually attempt to help the child over the worst of his symptoms by the use of easy 
stutter techniques, repeat-reading or relaxation, and by encouraging the child to fee! 
free to express himself, to talk about the things that interest him and about his needs 
and wants. Sometimes this is conducted with small groups of children, a practice which 
allows the therapist to spend a greater length of time with the child. Jameson (1955) 
states that at follow-up one year after the end of treatment it was found that normal 
or near normal speech had been achieved in a third of the school-age children. This 
result, from a skilled therapist in a hospital clinic, is inferior to those of Allen with her 
more intensive therapy within the school setting. 


It is customary to involve the mother in treatment as well, in an attempt to help 
her understand the disorder and modify her relationships with the child. Analytically 
orientated workers such as Courtman 


oad ith ; u Davies (1962) and Glasner (cit. Barbara 1962) 
nd tal techniques of expressive play therapy, with or without the requisite inter- 


pretation, result in a lessening of the stutter. An i echni i 
- An important pe iques IS 
_ the concurrent counselling of the mother ‘ pipes go 

4 ‘ 


Therapy with the pre-school child 


In treating the pre-school chi 
: child the em 
mother. The therapist tries to help her to un 


Phasis is entirely on working with the 
Stuttering and what she can do about it, 


derstand the nature and implications of 


® to call the child’s attention 
en 
N Occasions, He tome them to notice what a fluent and 2 
to allow the child ¢ Cs them to label the child as a stutterer and 
environment, © express himself freely and easily in a secure: 


Sneourages them 
Permissive family 
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Tis difficult to assess the results of 
does present evidence to show that in gers counselling, 
upper socio-economic groups, whose —Eentees 
A ae me Y parents were 
normal speech, one-eighth were improved e Sige re counselled, three-quarters had 
pa 24 years foren thin feiding ts difftcutt 10 and one-eighth the same when followed 
remission rate that occursin this age pis oe because of the high spontan ed 
1,000-Family Pree ves found that the epg our study of the sastentes EA 
of 2h years ae 50 pee cant, ate of Spontaneous remission over a ps 
Itseldomappears justifiable to treat pre-school child 
through the home and the mother would seem am ie ren intensively, and an approach 
fcant proportion Baines Sitters there axe ala ae rational. In quite a signi- 
lation, and in Pie te asciotithe child icine ne evelopmental defects of articu- 
trav formal speech therapy may be indicated aot ge of intelligible speech 
It is difficult to compare one method with another bece 
of the stutter before and after treatment is gi ¥sigeeneil bairiprcan 
definitions of the kind we have used for = aetna peters oe 
describe in Chapter I cannot be regarded as means a pry ered 
Be ccs coustbeit th le 5a total assessment of the problem; yet 
ae es : i} e rational components of therapy are to be defined and 
oa ian oe merits of different therapies obtained, We hope that by d crib 
od even for one aspect of treatm: cate 
: ; ent we shall age othe’ i 
crate vay. a shall encourage others to publish 
this experiment we h 
ave a able-ti 5 i 
BS tects which used a form of syllable-timed speech. The way It was 
Sih whic followed are presented here in relation to our general 
pt the nature of stuttering. Its place in treatment cannot be assessed until the 
riment has continued for several years. 
To ayoid frequent repetition of a long phrase w 


although Johnson (1955) 
age 4 years 2 months from 


e shall describe the method as 


five people took part; 30 were patients coming in the ordinary way to the 
tment and five were selected from the School Survey children. The 30 


ranged in age from 16 to 45 years were divided into three groups. 
yup (Al) comprised ten adult males who varied in occupation from 
nifested a number of 


ysician. Five had stable personalities, four ma 
one had an immature personality. All were of average intelligence 
p was 115. Prior to treatment eight of 


for a long period of time, and were 


unication. OF the two others, one hada moderate 
both could be almost 


mild stutter on initial testing, but at times oe 
severity of the group was 36.5 per cent of words stuttered &! 


rds per minute. 

group (A2) com 
group for intel 
d for the severity an 
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i i ne woman, and: was 
prised nine men and © ‘ 
igence, social class, A&° Maudsley ane 
d nature of their stutter: ‘The mean sever! y 


35.4 per cent words stuttered at 51 words per minute. Nine of the; 
was 35.4 pe 


5 grouy aie or, 
in thi rutters and one a moderate stutter 


nd tworgitlaof the adolescent group (B) were between 16 and | 
ight boys anc fe. and employed in skilled trades or clerical occupatio,, 
all were pie anxiety and obsessional traits and two were ¢), 

Jicapped by neurotic disorder, They were of average or above averyy, 
siderably handicay Ps 1.Q, of the group being 110. On admission four had seye,, 
intelligence, the mean LQ, ae a ae had a mild stutter. Theres severity + 


had severe 
Thee 


years Ol Age. 
They showed a greater ¢ 


stutters, five had moderate stutters a ! : 
21 per cent of words stuttered at 64 words per wn, : 

The five boys in the children’s group (C) coming from the School Survey were all 
aged 11, All were reasonably well-adjusted children with good relationships wii) 
their parents and with their peers. One was prone to anxiely and another reacted to 
stress by becoming passive and compliant. All were of above average intelligence, 
the mean 1.Q. for this group being 115. Prior to treatment three of them had severe 
stutters, while two stuttered moderately, the mean severity for the group being 
20.4 per cent words stuttered at 86 words per minute. 

Details of the individual characteristics for each member of the four groups and 
their progress with the use of S.T. speech may be found in Appendix 3. 


The Method 


« The 35 subjects were taught to use a form of speech from which all the stress and 
syllable contrasts were removed. They were taught to speak syllable by syllable, 
stressing each syllable evenly and saying each in time to a regular even rhythm. This 
for us is syllable-timed speech. It is not particularly difficult but if stutterers are to 
become Proficient at it they need considerable practice. Most of our subjects had up to 
100 hours Practice, most of it intensively in the first 10 days. Initial practice was con- 
ducted in the clinic, but the remainder was carried out 
in situations which they had previous! 
it can be divided into four Stages, 

tage \, | i i 


i th , 
A detailed analysis was mad eee selected prose passage which was also recorded: 


1 in the community, particularly 
y found difficult. The steps involved in the techni- 


S.T. speech could be calculated, base line from which alteration due '° 


The general as 
pects of ‘ 
© explored. Each subject = nutterer’s personality, 


wer 
test (Appen mpleted an intelligence test 


; life history and adjustmet 
dix 3), Interviews w, 


‘ d : h syllable sharing equal § 
Unison with tere this the original test men enankes 
erapist but later individually. Simple abolition 
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‘of the stutter was NOt Considered satisf; 
tle of speaking Att ae em ty for the 
ctice in saying this passage A Mea ant stress or 
Practice Was then obtained in reading eee. UntT all subject 
unison, Jater individually. This was rl from the daily ne bid ih Ee 
saiheit See reiut bud: been reached se until all subject i = first in 
| quarters of an hour after the epee this was uy ually some hal pi 
encouraged Spontaneous ncinaiacden of the session, sfontanéou valf is three- 
Eerutd Been manner by playin at S.T. speech was aan tee was 
ey Questions’. This et ab : : hildish word games, such as ‘1S aerinied 
| taint Prien ie raiitomatic pattern be first return to spontaneous ba 8 
‘reading Bee fiasening the establishment of ee easing the transition mie 
Very quickly, as the subjects gained co an setae 
Piracies Bere axiées. and cca ence, pee word games would be 
| See a istatiers as Ne aceue Pe 1 AEB eal abt During this 
repeat the phrase paying even more attention to Heer pelea nerfs 
¥e two-hour session almost all of the 35 adult ae ice ~ o iaiomepce 
freely in S.T. speech at the rate of about 80 s ae ieee nr iii 
- stutter, In the children’s group, however, the tee f pets i ae 
eral discussion about the syllable rucake Althou i 7 Fane 
son they took far longer to use the S.T oes in Ae pene uae: 
not until the fourth or fifth day that they did this patron Sie “a 
3; am daily practice sessions constantly changed their character with each 
stan within each group. If the first session had been quite authoritarian 
clic ae certainly were not. Like any group brought together over a reason 
alan ate ate relationships and behaviour and began 
aaa epoch eeds. The task of ae therapist was therefore not 
as syllable-timed but also to encourage this explora- 


udes and anxieties concerning stuttering. 


day the initial practice began with reading ani 


eryone had completed this satisfactorily a simple discussion was started. 
ey improved and rates of speech in- 


s became more wide-ranging as fluen 

ormal levels (somewhere between 100 and 150 syllables per minute). 
is increase of speed and fluency came return of the stress contrasts 
No mention was made of this to the subjects, and in fact it was 


as long as they did not stutter. 

st few days were spent in the clinic practising s.T. speech, be 
d tasks were arranged. Bach group ! 
‘ty and soon @ 


ubje we i 
"ri were required to be 
yllable contrasts. Repeated 


d slow correct S.T. speech, 


number of outings an 
when it was ready to £0 out into th communily nae 
detailed enquiries in shops buses, travel gence.” ility 
o carried awe ith thelt #7 
questions 


Some members became so 
that they had to be restrained fron 


is conductor just for the joy o 
unity and use this artificial form of 
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tion that the group morale was invalual 


diverse situa 
twas in this aining the brash and over-confic 


k a J | 
bnormal ae sie 
hesitant members and rest 


Nxious 


f the practice session the subjects spent less time in the a 
: . i j aati ss 
r Jual tasks. These were often just the activities wy), 
ey had stated were difficult or impossible. In addij),, 


yrder to prove their ability to tq) 


js the end 
sre time out upon indivi 


of the course th 
irious testing situations In ¢ 


tion was given to the relatives beforehand about this experimen) 

sn sere . {to 6 home and explain to his family just why he was talkin rin 
a peli te nie what he hoped to gain from it, The family’s comments were 
oe always encouraging, and each subject had to cope with them as best he 
could. Similarly each stutterer had been encouraged to mention at work that he was 
coming for treatment of his stutter. Thus having committed himself he would be more 
inclined to make a serious attempt to speak well on his return to work. 

An encouraging growth of personality seemed to take place in many of the 
subjects. This was unexpected in so short a time, but it must be remembered that the 
two weeks represented 100 hours of group instruction and practice. The groups were 
not originally structured or run as psychotherapeutic groups but the members became 
aware of the individual needs and anxieties and endeavoured collectively to deal with 
them. In group (A1) little attention was directed to this aspect of the disorder, but 
with group (A2) considerable time was spent discussing those misconceptions about 
stuttering that form such a disabling part of the established syndrome. Because the 
eroup was a closed and progressive experience, the learning of new attitudes and ideas 
seemed to occur. The therapist did not correct attitudes or solve problems, for real 
== ig arose naturally, as they do in any coherent sympathetic group, when they 

ere needed and the members were ready to accept them. 
.. nen oI eet ten-day attendance at the clinic various 
all met regularly at least ten times in a Or cack” greuipn Adulte san adolescents 
next ten weeks for hour-long sessions. 


In these each person would i 
relate his experiences since t i iscussion 
followed on the problems which had been sete Wee 


All . . 
ing well usta to use formal slow S.T. speech, Subjects who were progres 
fluently, but those wh, © Impossible, as they wanted to talk more quickly and more 
10 still had difficulty were prepared to slow down and use 


formal technique. Electr 

z » Electric metrono: 

in slow formal Mes Were used to practice 
a syllable-timed speech, A personal tania te tried 


ie 
ind Mo 


at the beginning 


each group devised ¥ 


but it proved Unsuitable, 
During this follow. 


from all the grou UP Period the closed subjects 
A = s nature : ' 
discussion of attitudes oy together, This of the groups ended and s' 


imran Was a mistake for it ended the spontanee? 
spa ot pe a he si soe er 
ups, ‘T Bok, hat z : 
They were told ae Ad Sontinued terials ee oar spect 
Syllable-contrast Speech ates tendency would saat Sa Sas oe nor 
8 $00n as they me as for them to — wocuteth 
Neentrating. When this occ” 
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would be well unless they stuttered. 1) they dig 
ontrol (he stutter with S.7. speech and Persist in m4 
re advised that if their stuttering reached sipnitic a : 
ing practice at home, The extent to wh 4nUlevels they should do formal ST. 
mainly with the individual's convietion of the valunoh the were followed varied, 
Because of the many factors involved, it is difficult tae method 
p because it can often be measured and assessed in quantiti 
e readily assessed than many other conditions. siege 
and that is the variability of stuttering with ¢ 
th h of the subjects at the follow-up clinic only was clearly unsatisfactory, f 
many learnt to speak fluently to the therapists and yet continued to have difficulty ia 
other settings. The subject’s own report of his progress was not reliable, for both 
denial of symptom and extreme self-criticism were common responses, 
Tn an attempt to create a standardised stressful situation, at three-month!» 
intervals the stutterers were invited to a formal interview with a senior member of the 
| rsity staf! whom they had never met before. The subjects knew that they had 
to have their speech assessed and the ‘examiner’ made no special attempt to 
them at their ease, but went straight to their stutter, the use of S.T. speech, 
eir adjustment to everyday life. A few of the stutterers used S.T. speech in the 
three-monthly interview but apart from this all used normal speech, thus de- 
ing the true degree of their improvement. 
interviews were recorded and the first 200 words were analysed using 
(1962) Criteria for Disfluent Words. The rate of speech and the percentage of 
stuttered was calculated and compared with samples obtained before treatment 
t rather longer intervals information about progress was also obtained from 
*s families by means of a questionnaire which covered the severity of 
ase or otherwise in self confidence, and willingness to talk. 
ts were referred back to the three-point scale for severity in which the 
of words stuttered is an integral part. In order to compare comparable 


. severity of stuttering must be represented in an exponential rather than 
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review each group had undergone some degree of rel 
rovement was Maintained although towards the 12- month point there 4 

a further trend for relapse to occur. The four froups were fae ; nd sala 

different surroundings and often by different teams of dhetsplaty Th dala * 

factor was S.T. speech and its intensive practice over a ten-day etid, tris ied 
that the graph of results for each group should have so sisihey « shape ee, 


apse, but from then on the im- 


TABLE 89 Group Al. 


On At 3 At 12 
Grade of Stutter Admission Months Months 
3 Severe: over 30° words 8 2 2 
2 Moderate: 6-20°% of 
words ... os er I 4 5 
1 Mild: 0-5°, of words | 3 | 
0 Not heard at Interview 0 I 2 


| The results for group Al may be seen in Table 89. Besides the improvement 
i in their speech, there has been a reduction in the limitation of activity imposed upon 
them by their stutter. All but one appear to have expanded their interests and social 
activities, and are reported by their families as more confident and more willing to 
talk freely in various situations. Many said that they were able to work better because 
of their greater ability to communicate, and in five of the ten this has been recognised 
by promotion. There were no unpleasant side effects from the treatment, neither 
increasing anxiety nor the appearance of neurotic symptoms. 

Those with limited improvement consider the technique a considerable help in 


Meeting difficult and stressful speech situations. 
TABLE 90 Group B. 


On At 3 At9 
Admission Months — Months 


Grade of Stutter 


3 Severe: over 30% words 4 2 P) 
2 Moderate: 6-20% of 4 P 
words ... cet ree 5 ; ; 
1 Mild: 0-5°% of words és : ; 


0 Not heard at Interview 


x i ir res re 
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TABLE 91 Group A2. 


On At 5 Al 6 


le of Stutter {mission Months Months 
Grade of » 


= 
} severe: over 20°) words 9 2 2 
2 Moderate 6-20% of ; : fj 
words ; x 2 
5% : i 0 2 5 
1 Mild: 0-5) of words 
0 4 3 


0 Not heard at Interview 


EEE 


The second adult group, A2, in which attention was paid to the secondary 
emotional aspects of stuttering, appears to be making better progress. Although all 
had similar teaching and practice sessions this group spent considerable time working 
through the problems and anxieties concerned with stuttering. The follow-up period is 
as yet much shorter, but the result at the sixth month is superior to that of the two 
previous groups. In this group there was one man who, although able to learn the 
technique initially, soon began to have difficulty and by the tenth day was stuttering 
just as severely again. Despite continued effort he has never been able to achieve fluency 
with the use of S.T. speech and still stutters as badly as before. At the three-month 
and sixth-month follow-ups this man and another were the only two who had signi- 
ficantly relapsed. The remaining eight were much improved with little or no residual 
disability. This may be been from Table 91. 


TABLE 92 Group C. 


On At 3 At 9 


Grade of Stutter Admission Months — Months 
3 severe: over 20°% words 3 0 0 
2 moderate: 6-20% of 
words .., on +i 2 0 
I mild: 0-5% of Words 0 2 : 
0 Not heard at Interview 0 3 : 
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amount srelel and musleby upon entering his new school there we — : 
the stutter. The schools report that the children talk free re was no return of 
are delighted with the change. alk freely and well, and the parents 
We attempted, in the 30 adults and adolescents, to assess the personal characteri 
tics which accompanied a. satisfactory result. The subjects were di AU OMATELELENE 
sections—13 who were substantially or partially improved and eae ae eee 
ment appeared stable, and 17 who were partially improved and clasts a pee 
not improved at all, The numbers are too small to permit statistical analysis but in ihe 
light of clinical experience the following observations are probably valid. 5 
. Improvement seems to be be related to age, for 60 per cent of those who made 
satisfactory improvement ‘were over 22 years, whilst only 30 per cent of those whose 
improvement was unsatisfactory were in this category. A possible explanation of 
this is that, as the children did well because they were in Phase 2 and Phase 3, then 
many of the older adults did reasonably well because they had left Phase 4 for the 
relative peace of Phase 5, when the emotional aspects of the stutter are less acute. 
The adolescents did not do particularly well, because most of them were definitely 
Phase 4 stutterers and the disability was still an acute and disabling emotional problem. 
» The personality of the subjects seems to have an important effect on their progress. 
Of those who did well 70 per cent were free of neurotic traits while in those who did 
poorly only 30 per cent were in this position. 

Those who did well and those who did poorly had the same mean severity 
on admission, 31 per cent of words stuttered. Those who were not stuttering at all at 
final interview had a mean stutter before beginning treatment of 22 per cent of words. 
Those with a partial but maintained improvement, who on final interview were stutter- 
ing moderately, had a mean stutter before treatment of 39 per cent of words. It thus 
seems that among those who achieve a stable result one course of S.T. speech results in 
a reduction of about 20 per cent of words stuttered, the level of their final improvement 
being closely related to the severity of stutter before treatment. In the group who did 
poorly no such relationship obtains. 

Analysis of the results of this project suggests that the best results are obtained 
when, in addition to the practice of S.T. speech, an opportunity is provided for the 
group to express together their attitude and anxieties about stuttering, SO that they learn 
to overcome, not only their fear of words, but also of situations which previously 

provoked the stutter. The stutterers who do best are those who are reasonably free 
from anxiety or other neurotic symptoms. The level of improvement appears to be 


linked to the initial severity of the stutter so that a severe stutterer might expect to 
become a mild stutterer and a moderate stutterer to approach the non-stutterin, 
category. 


Discussion i for at least 

* Syllable-timed speech effectively inhibited the stutter in all cases 4 an 
few days and in the majority of cases the effect of this aera e: S| pies a 
1 year, This would be unusual if the S.T. speech relied for its effectiven 


ephemeral distraction effect. 
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a major or minor degree has occurred in most Of th 

in even while the intensive course of therapy was j, 
pee his did not occur until the third month, In those subjeo) 
but in mage { ths there has been no further serious relapse during this latte; 
oor a on ee the next two years will be a more Stringent test ai 
sites , await our continuing observation, 
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es relapse begé 
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subjects 
progr 
followed for 
period, Then 


Ce! viust 
neutic success, bul this 1 : eae : ; 
‘i this stage we have no wish to comment on whether S.T. speech will become a 

S slag a 


The results in the first adult group and in adolescents were no, 
very encouraging, for stable improvement occurred in only 8 of the 20 patients ang 
only 3 are without any handicap to communication, 

“The results were more promisingin the second adult SrOup where some attempt was 
oily to treat the person as well as the symptom. The children treated at eleven res- 
ponded best of all, and this is not unexpected as the crippling secondary manifesta- 
tions of Phase 4 had not developed and their main need was for help with the dis- 
ordered speech itself. Nine of the 15 members of the last two groups have achieved 
stable improvement, and all to a level where there is no longer difficulty in communica- 
tion. Nevertheless, because of the short period of follow-up, we must expect that in 
many, without further practice in $.T. speech, the stutter will recur to a greater or 
lesser extent. 

There is no precise information about the mode of operation of S.T. speech. Yet 
itis clearly important in any consideration of the aetiology and pathogenesis of stutter- 
ing to study this phenomenon and to ask precisely how it works. 

y If it could be shown that stutterers did have delay in the auditory perception of 
their own speech, then we might entertain the suggestion that speaking out the words 
in short syllable pulses with gaps of silence between gives time for the delayed feed- 
back to be perceived before the next syllable is attempted, 

S.T. speech is, of course, nothing more than speaking in evenly separated ‘chest 


cpa tga feed-back, however, does not explain the period of relative freedom 
f ter that occurs after the course of intensive treatment even when S.T. speech 
48 not being used, nt 


si There is considerable evidence to 
begins, its Progressive elab 
Pattern by increasing anxie! 
involving speech, 
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useful part of treatment. 
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squtter slowly grows in severity towards its pre-tres 
gpecific anxiety related to speaking, there is a caters level. If, in addition to the 
‘wider variety ep simations will belsured and the oF ite of neurotic anxiety, then a 
correspondingly greater, When the general level of ah ement of the stutter will be 
threaten if the individual has stuttered in them eaecith a | Loony aitaiantonn BEANE 
therapy was effective this siilnet have Kaen ihe oe ead i intensive phase of 
validity of therapeutic success can be relied on if there is little pice ' oe wands the 
Jess and less reliable the more neurotic anxiety there is. eRe ante 
This implies, and we think with justification, that while any stutter persists the 
danger of relapse remains, and only when the individual is completely free from stutter 
without using S.T. speech will the danger of relapse have passed. : 

None of the subjects in the study are yet in this situation, although some are very 
se to it. The shape of the improvement curve (Fig. 16) suggests that a further period 
intensive treatment somewhere between the 6th and 9th month might result in 
iny more becoming completely free from stutter, and because of this, free from the 
aver of relapse. 

We have emphasised the need for rintensive learning of S.T. speech in the initial 
ase of treatment. This certainly seems to bear a quantitative relationship to the 
yount of stutter extinguished, for in the severe and moderate stutterers the final 
uluwas related to the pre-treatment level of severity. If the effect of the first treatment 
io replace severe stuttering by mild stuttering then a further period of treatment 
eht possibly eliminate the habit altogether. ‘ 

We regard stuttering as a conditioned response and know from our experience 
ith S.T. speech that given the appropriate situation this response can be inhibited or 
xtinguished. And it is because this is a reasonable hypothesis capable of experimental 

‘esting, and certainly a phenomenon which would require explanation In any rational 


account of the aetiology and pathogenesis of stuttering, that we have presented our 
es not imply the view that mechanistic 


findings in this incomplete form. This do 
management of the stutter is all that 1s involved in treatment. a 
If we may venture an interim comment on treatment, We should say 


pre-suppositions are similar in many respects to those of Van mee eee he 
fully accept that treatment must deal with the stutterer as well as the s a 


5 : avoi ¢ whatever 
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CHAPTER 


The Syndrome of Stuttering 


aph five studies in the syndrome of stuttering are reported, Pac), 
Nonogre i. eZ ¢ * atte a¢@ ha 
In mont tially independent of the others and as yet no attempt has been 
study has been essenue \ shanter. it seems O atte 
oe raw general conclusions, In this, the last chapter, it seems proper to attempy 
made : the syndrome and relate the findings of the studies to the work reviewed 
to deserbe the s) § 

in Chapter 2 


Incidence and Prevalence ; 

Stuttering appears to be a common disorder within the setting of the European 
Western Culture and probably within African and Asian cultures as well. In Newcastle 
upon Tyne the incidence of definite stuttering was at least 3 per cent, although, 
because of cases in which early remission occurred and cases of later onset, the 
prevalence seldom rose above | per cent. It is probable that these figures have a 
much wider application, 

In addition to this 3 per cent of definite stutterers a further 2 per cent of children 
were noted to “hesitate or stammer’ during the acquisition of speech. These were 
reminiscent of the developmental stutterers described by Métraux (1950). It thus 
seems likely that the 3 per cent of definite stutterers develop from a much larger 
pool, and perhaps 5-10 per cent of all children have a particular tendency to repeat 
sounds and syllables as they develop speech. Stuttering may be considered to be a 
developmental disorder, with a high prevalence of sub-clinical cases at the time 
children ure learning to speak and thenceforth a gradual decline in prevalence, It is 
only as this early stage is passed that the More persistent and pathological forms of the 


become apparent. In the 1,000-Famil i 
K y Study 1 per cent of the children 
became persistent stutterers, Unfort ae 


unately the longer the disorder lasts the more 
Severe and Ee the symptoms become. Hence it is this group of persistent 
a ae eh Special therapeutic problems. Little appears to be known 
about j ce in later life. The results of the pilot survey of a general practice 


were consistent with Meh 1 
noted at 15 years, there being little further decline below the 1 per cent prevalence 


Three factors other than 8g¢ Would appear to a 
S€X, intelligence and family ba 
AOL only do more boys than 
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Was presented that 
Predominance beco; 


fect the prevalence of stuttering 
ckground. In Chapter 2 evidence 
Pronoy girls stutter but that this male 
We differant #8 the children grow older. There are tW° 
Bitls, oF in faa tuttering may bea transient phenomenon 
°¥8. Judging from the 1 Opetlldhood aecessions to the group may be 
a shorter Neamt for the girls had q ie ly Survey the former possibility appears 
children in which it wa. Further onfirma aR cf Onset to the boys but stuttered for 
Was found that the aio ¥ 48 Provided by the survey of sch 
Birls tended to be milder stutterers than the 
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boys and therefore commonly to be still in Phase | with « 

In spite of the milder degree of stuttering the panna ne spontaneous remission likely: 

yation of West et al, (1939) that girls more frequently had babes ee Ont 

stullering than did the boys and that they were aoe Weave ea perneg S of 
jen ed with the deficits 


in environment and ability that appear to predispose to stuttering. From the analysi 
g. analysis 


of the patterns of inheritance (see Chapter 7) it seems possible that a genetic fact¢ 
may modity the manifestations of stuttering among girls. This may be 1 pe ae 
genetic KA that ensures that girls develop speech at an earlier age then aie 
The relation between intelligence and stuttering is a vexed question, 19 that the 
studies os different investigators have given contradictory results. Stutterers attending 
clinics for treatment appear to be of above average intelligence. The mean 1.Q. of 
those participating in the S.T. speech project was in the high average range, and they 
were a cross-section of those who attended the clinic. Yet from the reports tn the 
‘iterature (see p. 7) and from the results of both surveys, It would seem that stuttering 
is more common among those with low intelligence. The lower the 1.Q. and the 
more likely the possibility of brain damage, the higher the incidence of stuttering 
< found to be. The most plausible explanation for this paradox probably lies in the 
increased importance of a handicap to communication amongst the able, coupled 
with the ready availability of treatment for this segment of the community. Their 
predominance in clinic populations may thus be an artefact. 

‘Moncur (1951) and Johnson (1959) both report that more stutterers than non- 
stutterers come from homes in which the family relationships are disturbed. To both 
these investigators the defect appears to arise from the attitudes of the parents, who 
appear to be too rigid and demanding with their children. In the Neweastle upon Tyne 
studies there was an association between stuttering and social pathology 1n the home. 
it was not, however, in the direction described by Moncur and Johnson, fora significant 
proportion of mothers showed an inability to manage themselves, their homes or their 
husbands, not so much on account of neuroticism as through some degree of inade- 
quacy of intellect and personality. In the upper social groups, however, there were abl 
neurotic mothers who, fitting Johnson's description, appeared to have made ey 
demands on their children. In the School Survey material they were ol mt aes 
so were masked by the much larger group of inadequate mothers who were una 
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y other than the occasional Manifestatioy, 
iavestion is that such children may be especially prone to repegy 
as they develop speech. They would then form a relatively disting, 
' children troubled only by the normal non-fluencies 6) 
More research upon the occurrence of sound and syllable 
at large and among the relatives of stutterers jp 
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these factor exceed 
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might differ from those free of it 
of a stutter, One st 
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group identifiable from other 
phrase and W ord repetition. 
repetition both within the population 
particular is undoubtedly w arranted, . ; 

Genes of minor effect may be important, whether considered to be sufficient jn 
themselves as causes of stuttering or whether they merely act to alter the rate or mode of 
manifestation of a single dominant gene. Some clue as to their influence may be gained 
from Chapter S when the characteristics that differentiated stutterer from control 
were discussed. Late talking, poor talking and mild intellectual deficit were significantly 
associated with stuttering. In each of these conditions environment undoubtedly 
plays a part, but in the absence of any acquired lesion the finding does suggest that in 
addition, constitutional factors of genetic origin have been operative. In girls an earlier 
ability to talk is likely to be a genetic effect that in part may determine their lowered 
incidence of stuttering. 


Among the stutterers in the School Survey a positive family history of stuttering 

did not correlate significantly with any other item. This finding is consistent with a 
genetic predisposition being distributed uniformly throughout this group. That all 
cases are genetically determined is unlikely, for both Ingram’s (1963) figure of 15 
per cent among those with cerebral diplegia and Schlanger and Gottsleben’s (1957) 
Z per ont among those with known brain damage are probably higher than the 
Tequency of the genetic predisposition if the condition is transmitted in a dominant 
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T stut 


» and extens; 


(see Chapter 6) suggests that there were three com se 
tion of environmental and genetic factors) in was ee (reflecting acombina- 
The first and most important was described b ing had evolved, 

a lack of ability to ‘think, talk and behave’ is bie sree 1. ft seems probable 
of child, because he is hampered genetically, is sHakieec ohne pda a8 
mt et a apesch and so begins a repetitive stutter. rheve childre : nee “i 
come from homes in which there is a degree of adverse social patholog aes - 
help is available to assist the child in his predicament, Not ae inde ry it ¢ 
important factor in this population study but it was also quite evident in bo bi 
that distinguished stutterers from non-stutterers within the 1,000-Family study, 


that 
type 
me 


Another constellation of items described very different circumst 
also conducive to stuttering. Factor II described able, anxious children who had 
difficulty in developing or retaining fluent speech, under the twin handicaps of their 
genetic endowment and the parental pressure upon them to succeed, It was not 
evident from this study whether the stutter arises independently of the emotional 
disorder, or is a direct consequence of the anxiety. The work of Moncur ( 1951) and 
Johnson (1959) suggests that both causes are likely in particular children. The type 
of stuttering reflected in this factor was not prominent in our material yet it may be 
more important among those attending hospital clinics for treatment, because 
of the availability of treatment for this segment of the population. 


ances which were 


In the survey material there was another factor of rather less aetiological im- 
portance, for Factor IL appears to be primarily descriptive of the severe syndrome. 
Overactivity, irritability and articulatory apraxia, which were common features 
» these children, seem to be associated with a rapid increase in the severity of stutter 
ad hence in its persistence. These are features also commonly associated with brain 
‘amage in children, which appears to be associated with an increased incidence of 
juttering. Hence it seems likely that ina small proportion of children the items des- 
eribed by this factor will play an aetiological role; these cases will tend to merge in their 
clinical features with those in which definite though minimal brain damage plays & part. 
re orthogonally related. In the School Survey stuttering 
lly to have arisen from the combined cont 
of two or more of these factors, rather than the operation of any zt . ee 
Some children however had significantly low loadings pal in = ore net statisti- 
children either other environmental influences were at a a he pee 
cally evident in this study, oF dig gonene F ce probably true for particular 
precipitate stuttering unaided. Both possibilities were p 
children, 
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nplex learned habit. Among the 80 school childre, 

~cavere stutterers remembered the disorder beginning as mild Tepet, 
(the severe sined by prolongations and blocks, and finally by th 
3 ats. In the mild cases the disorder had remainey 
o simple repetitions. Severity, that is the frequency of the interruption a 
ise with time, being intimately related to the duration of th. 
lid not differ significantly from the more advanced 
observed characteristics. The factors making 
is a certain amount of evidence to sugges). 
a learned elaboration of the early mild 
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for severity are theret 
however, that the severe syndrome arises as 
repetitive form of the disorder, 

The immediate and complete control of stutter by an alternative speech habit 
(see Chapter 8) is difficult to explain on other grounds than as an inhibition of a 
learned response. It was of interest also that when S.T. speech momentarily ex- 
tinguished the stutter it was possible to find in two cases an underlying language 
disability that had persisted into adulthood. This may well have been the original 
disability from which the later stutter had been elaborated as a result of learning. 


The descriptions we have elicited of the mode of evolution of stuttering were 
consistent in character and also followed closely upon the account given by other 
workers such as Bloodstein (1960). They gave a clear picture of a disorder beginning 
with mild repetition and developing into prolongations and blocks, with associated 
facial and bodily movements becoming apparent at a later date. 


The learned response theory is an unsatisfactory explanation if we have to con- 
sider the appearance of repetitions in a normal-speaking child as adaptive behaviour, 
* vod fae seaome quite different factors produce the initial repetitions, the 

coretical problems associated with the elaborati i i 
aeiiia. on of the disorder are considerably 
7 Th . aia) 
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to help him say the difficult word. Fora while these are effective j 
¢ ay Aes tame : d ective ine 

but if they are Practised regularly as part of the Stuttering complex the bec 

an integral part of the total involunt ae 


ary stutter pattern. T heir < Par r 
eee es a: ; pa . If appearance in turn 
enerates further anx lety about the act of speaking. The word and situation avoid e 
a - , ag : ig a a avoidance 
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tainly reinforced, yet as they become frequent they too form a most disabling ¢ 

of the disorder. The clinical course of stuttering forms an excellent ‘Stateation esi 
a complex and variable habit can be built up by selective and repetitive fel 
situations, which cause anxiety to be attached to an increasing range of deusings 
associated with speech, These too are consistent with a learned pattern of behaviour. 


asing his anxiety, 


Course, Prognosis and Outcome 


The clinical manifestations of Stuttering were described in Chapter 2 when the 
work of Bloodstein was considered. The observations of the 1,000-Family stutterers 
were not sufficiently detailed to confirm his work conclusively, although the 
information available in this and the school survey is consistent with his ideas 
about the nature of the symptoms and their occurrence along a continuum in time. 
There is an urgent need for research on a longitudinal basis that would further 
evaluate his findings. 


Phase I is characterised by mild repetitive stuttering with spontaneous remissions 
and intermissions. In the School Survey it appeared to be the mode of onset in all 
and was still descriptive of the stuttering of some. In Phase II the disorder becomes 
chronic and in the survey it was perhaps as common as Phase III when the disorder 
is more severe and chronic but still has the disability confined to the speech symptoms. 
The emotional reactions to stuttering become prominent in Phase IV. This phase 
was not particularly evident among those in the School Survey although many of 
the adolescent and adult stutterers in the S.T. speech project were certainly in this 
phase—the added emotional concomitants making treatment more difficult. Phase V, 
the stage of acceptance of the disability and the attainment of an equilibrium in regard 
to speech, was shown by some of the adults in the project. 

This concept of the development of the syndrome in an orderly fashion has 
considerable value for it expresses in detail the pathogenesis of the disorder and also 
has implications concerning prognosis and treatment. The more developed the stutter; 
the less likely is a spontaneous remission, and the more difficult treatment becomes. 
Thus the prognosis of stuttering appears to depend on its duration, or, in terms of the © 
foregoing formulation, on the length of time spent in “learning to stutter. 

In the 1,000-Family Survey the developmental stutterers began early but a 
within months, the benign stutterers began later but remitted within eee pe 
Persistent stutterers began early and went on inexorably ie: tee et : 
with no apparent likelihood of remission. In_ this Siepie : si pre 
one-fifth of the total went on to be persistent stutterers, hal rank: Tele peat 
5 and three-quarters of those stuttering at 10 Became POM Sinton 
that those in whom remission occurred had only mild gee eno ea ane oie 
tion from the School Survey about the prognosis ofrtiiose's 

available when the cases are reviewed at 15 years. 
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nate , the younger stutterer, and this fact heed 


i} 
-] ron is common 1 ; u a : 
er hose referred for treatment, AS twWo-thiry 


Spontaneous 1 
a 1 in considering t 


1,000-Family Survey had symptoms for less than two yea, 
: jered for treatment unless the disorder ha 

han this. The clit itures of the disorder however are Probab), 
lasted ene md for treatment than the duration of the stutter even though tj), 
sly. Natural remission would seem likely in mild Phase I stuttere;, 
d unlikely in Phases Hl, WV and V. 

If therapeutic endeavours are confined to moderate or severe Stutterers of more 
than two years’ duration, any sustained improvement obtained will probably be 4 
result of the treatment and not due to natural remission, Some such assumption as 
this radically simplifies the problem of assessing the efficacy of treatment, a problem 
which must be solved if differing methods are to be compared and evaluated. 

In young children in whom current emotional pressures may still be operative 
as causes, wise counselling of the mother and gentle handling of the child along the 
appropriate lines should hasten a natural remission. Such counselling will, of course, 
be directed towards general psychological influences of an adverse kind, In most older 
children, adolescents and adults, the precipitants are no longer important, for the 
condition has become independent of them and exists as a self-reinforcing habit. In 
this group the aim of therapy. is to abolish the avoidance behaviour, An attempt must 
be made 10 divorce the stutter from the anxiety due to external environmeatal-cues_ 


such as specific words in specific situations, so that the reinforcing mechanisms 
become inoperative. 


to be taken into accoun 
stutterers in the 
ed not necessarily be consie 


vical Tei 


of the 


a child ne 


a better indicat 
two correlate highly 


equivocal in Phase Ilan 


With children in the latenc 
carry a reality threat onl 
and young adults many 


y period or with mature adults, speech situations will 
y and this is reasonably simple to cope with. In adolescents 
i n more situations are anxiety-provokin d bl 

‘. n g and so the problem 
“roomed abies emotional concomitants of the disorder. In those 
we SasGrgiounn in ependent neurotic disturbance a still wider range of situations 
tele tilde oS testing will then be defective and the problem 
aan Psychotherapy, ore disabling effects of the neurosis are diminished by 


Most techniques cur; sed ji 
fioon the experience rently used in treatment do aim at separating the stutter 
stutterer a device he 
bi , é an use to elimi hree primary 
B : © eliminate the occurrence i 
5 Te 
of the word, ame xety-reduction whe ag x 


of stutteri ion of the expect 
Tolan e ot OF speaking all decrease an 2, OF Stuttering). Voluntarily altered forms 


hs ices or even simple reading 
rie Wis rages of Speech situati the stimulus has generalised ae mere 
re that a pe and thence to interpersonal situations 
Provoking, that re stand that pevchotherapy become essential, so that the 
NOt doomed to repeated fallen, 8) owen a 
and that can faced 
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realistically, This learning of new and more realistic attitudes is ofte 

simply carried out with a group of stutterers, Tt is made much sealers et ae 
symptomatic therapy results in sufficient control of the stutter re a peat 
experience of fluent speech so that he may communicate freely ST. nts 


: ; , speech is 
simple method of achieving this. 3 


The unlearning of a habit which has been practiced for many years will take a 
long time, The course of improvement will be marked by periodic relapses as the 
stutter again, for extraneous reasons, temporarily becomes conditioned to other 
sources of anxiety. Persistent effort by the stutterer and his therapist should ultimately 
succeed if sufficient attention is paid to both the stutterer and his stutter, as they 
both become divorced from anxiety and cease to avoid now non-existent cues for 
danger. 


The Need for Further Research 


Throughout this monograph the need for further methodical research has been 
evident. There is a need for further information about the natural history o! 
stuttering. More knowledge is needed about the pool of developmental stutterers 
from which they arise; are the stutterers qualitatively or only quantitatively different 
from the developmental cases in whom the habit has waned? Reports on the growth 
of the syndrome are required, for as yet Bloodstein’s work is unsupported by indepen- 
dent enquiry. The effects of stuttering upon occupational success, choice of marital 
partner, success in marriage, and social adjustment in general, are quite unexplored, 
for it may not be as benign a condition as it seems. More facts about the course and 
outcome of the disorder in adult life are needed, for very little is known about the 
ultimate prognosis. 

Research into aetiology would need to elucidate the genetic problem further. 
Some of the sibs of stutterers may on detailed investigation prove to have a forme 
fruste of the stuttering syndrome or some other manifestation of the genetic factor 
‘when no definite disorder of speech can be demonstrated. It would also be possible to 
clarify the status of delayed auditory feed-back by means of a simultaneity type of 
experiment (Efron 1963) using visible and audible cues. Research into the special 
forms of stuttering associated with cerebral disease in children, and dysphasia or 
severe emotional stress in adults might also throw further light upon the aetiology of 
the syndrome. : ; 

Further studies on the pathogenesis of the disorder would be rewarding, especial 
in regard to reinf ‘orcement mechanisms and their effective inhibition by a 
therapy. Finally there isa need for systematic assessment and comparison © 


i i $ S hat 
the different forms of treatment carried out in matched groups of eae ae 
various approaches may be properly evaluated. This should improve ! 


the training available to future speech therapists 
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Appendix | 


THE STATISTICAL ANALYSIS OF INTE 


analysis the fo 


For the first series of statistical 
in Chapte 


coded in accordance with the criteria 


A SEX 1 Male 
Trems relating to the home 
B ONE-PARENT HOME | Never 
C FAMILY LIFE 1 Good 
bp HOUSING 1 Adequate 
— EXTENDED FAMILY 1 Normal 
GROUP 
Trems relating to the mother 
Ff MATERNAL 
GRAND PARENTS 1 Normal 
G SCHOOL RECORD 1 Good 
gl WORK RECORD | Good 
1 HUSBAND'S 
PERSONALITY 1 Normal 
i NEUROTICISM 1 Stable 
K INTELLIGENCE 1 Above 
} average 
| None 


1 FAMILY HISTORY OF 
STUTTER 


concerning the child 
RTH CIRCUM- 


ANCES | Normal 


| First born 
1 Under 18 
months 
| Not present 
10-9 
1 No errors 


| No errors 


1 Normal 
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ces 


RGROUP DIF FPERENCES 


lowing 37 items were chosen, and 
r 5. The codings ran as follows: 


2 Female 

2 Temporary 3 Permanent 

2 Fair 3 Poor 

2 Temporarily 3 Permanently 
inadequate 


inadequate 
2 Dependent 
or isolated 


2 One abnormal 3 Both abnormal 


2 Average 3 Poor 
2 Average 3 Poor | 
> Unsatisfactory 3 Abnormal | 
2 Handicapped 3 Disabled | 
2 Average 3 Below 
average 
2 Without 3 With pro- 
contact Jonged con- 
tact 
2 Abnormal 
2 Middle child 3 Youngest 
2 18-23 months 3 23 months 
and over: 
2 Present 
210-19 3 20-35 
2 One error 3 Two or U 
errors 
2 One error 3 More 
one error 
2 Problems 3 Distun 


| CONTENTMENT 

K INTELLIGENCE 

L PERLNATAL CIRCUM- 
STANCES 


Items concerning stutter 
M SEVERITY 


N REPETITION 

QO PROLONGATIONS 
p BLOCKS 

Q LATE TALKING 


R POOR TALKING 

Ss AGE OF ONSET 

T YEARS OF FLUENT 
SPEECH 


U PRIOR TREATMENT 
VY STUTTERING IN 
PARENT OR SIB 


Behaviour disorder in child 
w ANXIETY AT INTER- 


VIEW 

X INTERPERSONAL 
RELATIONSHIPS 

y SCHOOL ATTITUDE 


Ability in child 
H2 WISC 1.Q. 


| High 


| Normal 


1 Mild 


1 Absent 

1 Absent 

| Absent 

1 Under 24 
months 

1 No 

| 2-3 years 


1 None 
1 None 


1 Not present 


1 Normal 


1 Normal 
1 Normal 


12. WORD RECOGNITION TEST 


J2. FIGURE DRAWING 


K2 RIGHT/LEFT DISCRIMINATION 
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2 Medium 


2 Abnormal 


2 Moderate and 


severe 

2 Present 

2 Present 

2 Present 

2 24 months 
and over 

2 Yes 

2 4-6 years 


2 1 or 2 years 
2 Some 


2 Present 


2 Mild 


2 Problems 
2 Problems 


3 Low 


3 7 and over 


3 3 or more 
years. 


3 Marked 
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tp DETAILED RESULTS OF THE S.T, SPEECH PROJECT 
Tut 


AR-OLD GROUP (©) 
kiss > Personal Details 


Case Sex; Age: 

No Social Class Pe sonality 
1 M | I Stable 
32 M Il Hl Anxious Traits 
33 M 1 Il Stable 
34 M 11 Il Stable, Passive 
35 M I Wl Stable 


Progress during treatment: Percentage of words stuttered and number of words per minute. 


Case 2 3 6 9 
No Before Weeks Months Months Months Result 


31 3B 30/100 0 0/110 O/110 0/120 Improved and Stable 


32 3C 24/50 0 0/110. 3/100 1/80 Partially Improved and 
Unstable 

33. «2A «(7/80 0 0/110 O/115 0/120 Improved and Stable 

34 3B (23/100 0 2/100 0/108 3/100 Partially Improved and 


i ; Stable 
35 2B 18/100 0 1/100 O/110 0/120 Improved and Stable 


Oe 
ADOLESCENT GROUP (B) 


Personal Details 


= Class Personality 1.Q a NE 
7 I Some anxiet 0 “3 : 
> M 16 If Stable - “ a : i is 
MGV  Deniccsad I 14 439 : 32 
a Deprived 
es 4 Ambitious ~— Anxious I 26 8 2 12 
ae 9. ae Anxious and Obsessional If 29 39 ©3830 
Pat pea pment LO Al: « Reeaeie 
OM 18 in gaycls8nd Obsessions! 1 49 30a 
sciou 
9 M 19 Wy Contr olled a 
» Aes Dxious 
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> ‘ 
Progress during treatment: Percentage of words stu 


Hered and number of words per minute. 
Case 2 2 


, es 6 9 
No. Before Weeks Months Months Months Results 
inl IC 2/120 0/100 5/90 0/80 1/75 
12 3D 26/60 5/80 23/30 17/50 25/40 
13 3D 41/30 2/80 14/45 23/45 39/25 
14 2C 7/85 0/110 2/100) 0/120 5/85 


Not Improved 
Not Improved 
Not Improved 
Improved and Stable 


15 3D_ 30/35 1/100 3/120 8/110 Partially Improved and 
Unstable 

16 2C 9/100 0/100 10/80 2/150 0/90 Partially Improved and 
Stable 

17 2C 14/50 0/100 2/80 1/150 O/IIS Improved and Stable 

18 2C 8/55 0/100 1/130) 1/110 92/120 Partially Improved and 
Stable 

19 2C 13/80 0/100 2/100 1/100 1/100 Partially Improved and 
Stable 

20 3D 60/15 2/100 23/70 11/100 13/70 Partially Improved and 
Stable 


FIRST ADULT GROUP (Al) 


Personal Details 


A EEE 
M.P.L. 


Case Sex; Age; Before After 
No. Social Class Personality KQ>-N.  E: N. E. 


28 V Stable a 
: 23. I Stable ; i 4 37 = z 
3. M 22 II Compliant, Anxious Il 36 i > 
4 M 24 II So 1 28 
Dependent 
5 M 22 Ill Shy, Anxiety-Prone : - - 5 br 
6 M 30 Ill Dependent and : iT | 
Psychopathic Traits _ = F f re 
Stable : 
H “- p ee Anxiety and Obsession I 20 14 27 
ta I 14 35 18 3L 
9 M 30 I Self-Critical : ae 
M 21 Stable 


cof words stuttered and number of words per minute, 
age 


+ Perce! 
cco during treatment: F ercent 


2 3 6 6 12 


, W eks Months Months Months Months — Result 
No Belore 


; 120 0/90 Improved and Stable 
| 30 3% ind ‘be ‘ = Tact 4 90 10/90 Partially and Stable 
ee He . a iI 80 14/80 15/70 17/35 Not Improved 
tes pie 0/130 0/110 0/120 0/120 0/40 Not Improved 
Dee y120 4/110 5/110 10/100 25/62 Partially and Unstable 
2 s ms % 50 27/60 22/58 32/35 25/41 Partially and Stable 
; os “ ‘ | 70 2% 40 16/50 16/50 17/45 Partially and Stable 
& 3D 21/60 1/130 8/110 6/100 9/90 10/100 Not Improved 
5 3D §2/25 0/120 1/130 1/110 8/100 5/120 Partially and Unstable 
22/70 0/120 1/130 12/80 4/130 7/90 Partially and Unstable 


Se 
ww 
oS 


SECOND ADULT GROUP (A2) 


Personal Details 


MPL. 

Case Sex ; Age; Before After 
No. Social Class Personality LQs Nh sEe) ew aE! 
ot 2) Mr «static TD w30; 940) omens 
22° M 2 Ill Neurotic, Dependence Hl 22, 1935; we tom ese 

and Manipulation 
23M 25 Il Suble Ml 28) « 28: | =36s 12) 
4 M29 Stabe leh~, 8. kod Teena! 
ei 2 I Shy, Quiet I 20 16 «416 626 

Anxious, Neurotic ll 32 14 16 18 
7 OM 4 , Handicap 

1 Relaxed, Neurotic TT § 4 Il 41 

2M 2% I Piet 
29 pendent, Anxj 
30 - 3 1 Stable pig: [ee ae 


es a | Stable 7 a = e 
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Progress 


Case 
No. 


21 
22 
23 
24 
25 
26 
27 
28 
29 
30 


during treatment: Percentage of words stuttered and number of words per minute. 


Before 


3D 
3D 
3D 
3C 
3D 
2C 
3D 
3D 
3D 
3C 


25/55 
35/75 
67/27 
24/80 
67/15 
12/70 
24/50 
20/60 
55/20 
25/56 


2 
Weeks 


2/100 
2/100 
20/50 
0/100 
0/100 
0/100 
0/100 
11/100 
2/100 
1/110 


3 
Months 


2/85 
6/85 
40/21 
0/120 
0/100 
0/80 
0/80 
7/70 
21/40 
1/55 
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6 
Months 


1/130 
5/100 
23/45 
0/160 
2/100 
1/90 
0/120 
4/130 
20/50 
0/75 


Result 


Partially and Stable 
Partially and Unstable 
Not improved 
Improved and Stable 
Partially and Unstable 
Partially and Unstable 
Improved and Stable 
Partially and Stable 
Not Improved 
Improved and Stable 
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